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THE DOCTOR OF MINISTRY THESIS PROJECT ABSTRACT
Jeffrey D. Hayman Sr.
Liberty University John W. Rawlings School of Divinity, December 2022
Mentor: Dr. Ralph Baeza, DMin, DBA, PE
Reader: Dr. Jason Whitehurst, DMin.
This research project acknowledges that God’s command for Christian hospital chaplains is to
serve humanity. Jesus calls a chaplain. He then forms, transforms, and conforms them to His
image of oneness. Hospital chaplains like pastors are part of care ministries that extend to
various work settings, Christian and secular. The hospital-certified chaplain, by definition, can
support the whole workforce in the hospital, including their patients and the patient’s families.
The hospital-certified chaplain is the main focus of this research. These hospital
chaplains must be qualified, endorsed, licensed, certified, or ordained to be on the frontline in the
community. A hospital-certified chaplain performs their duties within the context of their
assigned institution. Some chaplains function as community pastors.
Grace Christian Fellowship Church was a partner in this research project. As a result, the
researchers attempted to increase their knowledge through presentations on the matter. The
presentations were somewhat successful.
The chaplaincy ministry was considered secular. Through research, the goal was to
compare-and-contrast Christian hospital chaplains with pastors. Focusing on Christianity, the
world between the two caregivers becomes smaller and more harmonious.
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CHAPTER 1
INTRODUCTION
The Doctor of Ministry (DMin) candidate wrote this document to provide pertinent
information about the Church, the hospital chaplaincy ministry, and a problem between the two.
In conducting research at Grace Christian Fellowship Church (G.C.F.C.), the researcher has
come to the belief that the Church does not think that the hospital chaplaincy ministry is a
ministry that fits. G.C.F.C. is not seeing the value or potentiality of having a chaplaincy program
as a ministry within their Church. The researcher believes the problem exists at G.C.F.C. and
wanted to understand better why the Church has such affirmed convictions against hospital
chaplaincy ministries.
The researcher of this project has come to understand that G.C.F.C. is not a nondenominational Church as he once thought. G.C.F.C. began as a Church in 1981. G.C.F.C. is a
cross-generational and interdenominational Church. In being cross-generational, G.C.F.C. is a
Church that believes in uniting ministries of all generational groups. This cross-generational
approach that G.C.F.C. employs is a strategy for ministry that considers that children do not have
to wait until 18 years old to serve. Nor do those of retirement age need to stop serving God in
full-time ministry. G.C.F.C. acknowledges that they have specialty groups for all ages and a
ministry waiting for them to join. What interdenominational means to G.C.F.C. involves
partnering with other denominations. G.C.F.C. is Beth Messiah’s sister Church, a Messianic
Jewish Church founded in 2005. Both G.C.F.C. and Beth Messiah share the same worship space
at different times. Beth Messiah members worship on Saturday mornings, while G.C.F.C.
worships on Sunday mornings.
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However, there is more of a connection between the two Churches than just being able to
worship within the same building. The Rabbi of Beth Messiah is the founder of both Churches.
He is currently the Rabbi Emeritus of Beth Messiah but continues to participate in the apostolic
teachings and preaching at G.C.F.C. Another connection between Beth Messiah and G.C.F.C. is
the interrelationship between father and son serving both Churches. Father and son are both
Jewish and Rabbis. The father is the head of Beth Messiah, and the son is the pastor of G.C.F.C.
These two men of God often say that God is not through with the Jews and, when it comes to
Christianity, often state that Jesus was never a Christian. Jesus has always been Jewish.
G.C.F.C.’s senior pastor speaks about the Messianic Jews and Gentile believers and never
addresses either as part of the Christian religion.
G.C.F.C. believes that every Church member has a part in sharing their giftings within
the Church. Each member is adequate to minister. The Scripture G.C.F.C. holds dear for their
body ministry is 1 Corinthians 12:12, 24-27. The pastoral staff at G.C.F.C. who are ordained
includes four pastors, four elders, and one evangelist. Moreover, a few deacons at G.C.F.C. seem
to be ordained. Regarding paid staff, G.C.F.C.’s Senior Pastor and his secretary are the only two.
Sharing the researcher’s relationship with Christ began in 1999 while beginning
treatment at Teen Challenge Drug Rehabilitation Center in Pennsylvania. The Teen Challenge
Program is where the researcher found God and gave his life to Christ. The researcher went
through a yearlong treatment program. Afterward, the researcher stayed with the program for
another two years. In one of those years, the researcher worked as an intern. The researcher went
to the Teen Challenge Ministry Institution the other year to become more educated in biblical
doctrine. The researcher completed his course certification from the Teen Challenge Ministry
Institution.
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In 2006 the researcher attended the University of Phoenix. He received his bachelor’s
degree in business management in 2010. Later in 2010, the researcher began his studies at
Liberty University Theological Seminary in the Master of Divinity Program (MDIV). Liberty’s
divinity program required 93 credits to graduate. The researcher received his degree in 2013. At
the same time, he was attending Liberty University, the researcher volunteer at a local hospital.
He served as a volunteer for five years.
The researcher felt called to the chaplaincy ministry while volunteering and then began to
pursue it. In 2013 the researcher applied to an accredited Association of Clinical Pastoral
Educational (A.C.P.E.) Center for a summer intensive class. He completed one unit of Clinical
Pastoral Education (C.P.E.). In 2014 the researcher applied to a C.P.E. residential year-long
program. He finished four units of C.P.E. in 2015. The researcher wanted to advance in his
chaplaincy study. He requested entrance to Liberty University’s John W. Rawlings School of
Divinity for the DMIN in the chaplaincy program. He was accepted in 2018 and continues to this
date.
Healthcare Chaplaincy Ministry Context
The researcher believes he must obey Jesus’ Great Commandments as a follower of
Christ. Also, it is essential to follow his calling as an ambassador of Christ Jesus and a servant to
all humanity. Being a follower of Christ means loving God and others in the compacity of being
a servant. Christian ministry involvement helped the researcher develop his Christian character.
He exemplifies the character of Jesus. The researcher anticipates receiving a well-done response
when entering Heaven as a good and faithful servant. The Bible is an instruction book for the
researcher to use when following Jesus. Several principles come to mind that the researcher
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believes to be central to his Christian life. He believes the hospital chaplaincy ministry would be
worthy for the Church.
“Even though healthcare chaplaincy has traditionally been Christian in the Church of
England. The Church of England Chaplains were there at the start of the National Health Service
(NHS) in 1984. Over the years, the emphasis on hospital chaplaincy being a Christian profession
changed. Other faith-based hospital chaplains emerged within the NHS.” [1]
The hospital chaplain’s ministry is significant in the United States (U.S.). It is a ministry
committed to men and women becoming neighbors within their communities. The hospital
administration hires hospital chaplains to care for their patients and employees. Being a part of
the hospital’s interdisciplinary professional team allows the hospital chaplains to work as an
expert in the spiritual care department. Many hospital chaplains are ordained, certified, or
endorsed by their Church. There are many different types of chaplaincy ministries. Chaplains are
full-time, part-time, or volunteer in hospitals, healthcare, clinical care, military, mental health,
correctional, workplace, and educational campuses.
However, the qualifications of a hospital-certified chaplain are extensive, and it involves
meeting 31 competencies. The specialty training received often requires that they possess a
master’s degree from a theological seminary. Other agencies support a different certification
route than A.C.P.E. A few agencies include; The Neshama: Association of Jewish Chaplains, the
National Association of Catholic Chaplains, and the Association of Professional Chaplains. A
few non-Christian hospital chaplain agencies include; The Humanist Chaplaincy Ministries, the
Interfaith Chaplaincy Ministries, and Buddhist Chaplaincy Ministries.

1

Lindsay Jane van Dijk, “Humanist Chaplains Entering Traditionally Faith-Based NHS Chaplaincy Teams,”
ProQuest (Religion) 12, no. 9, 2021, accessed February 05, 2021, https://www.mdpi.com/2077-1444/12/9/744/htm.
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Hospital-certified chaplains are committed to upholding professionalism with a social and
moral obligation to their patients. They are often called truth-tellers and justice-seekers. A
hospital-certified chaplain is devoted to the suffering of others and the conditions that relate to
that suffering. Often, hospital chaplains are at the bedside of the dying, not family members or
pastors. [2]
The researcher still needs to be certified to be a hospital-certified chaplain. Furthermore,
he also is not ordained or licensed. The researcher, however, is endorsed by the Liberty Baptist
Fellowship, an accredited endorsement agency, and he is a recognized minister in good standing
at G.C.F.C. Also, the researcher is a full-time student striving for the professional competencies
required to enter chaplaincy in a hospital facility.
The hospital chaplaincy ministries involved with the European Network work toward
developing professional guidelines. These guidelines require ministers to provide existential and
spiritual care to patients, relatives, and staff. These hospital chaplaincy ministers are
representatives from churches, different faith groups, national associations, and secular
organizations. [3]
Most hospital chaplains in healthcare are endorsed or accredited by an organization
representing their religious or non-religious worldview. Healthcare professionals support one
another in a pastoral, spiritual, and sacred way. [4]

2

N. Belinger, Professional Spiritual & Pastoral Care; A Practical Clergy and Chaplain’s Handbook, S. B.
Roberts (Woodstock, VT: Skylight Paths Publishing, 2012), 183, in “Mental Health Chaplaincy: A Guide for
Geriatric Psychiatric Chaplains,” Deena A. Martinelli, Order No. 27742889, Liberty University, 2020, In
PROQUESTMS Dissertations & Theses @ Liberty University (2020):148, accessed October 05, 2020,
http://ezproxy.liberty.edu/login?qurl=https%3A%2F%2Fwww.proquest.com%2Fdissertations-theses%2Fmentalhealth-chaplaincy-guide-geriatric%2Fdocview%2F2386935064%2Fse-2%3Faccountid%3D12085.
3

Nathan I. Cherny, Marie T. Fallon, Stein Kaasa, Russel K. Portenoy, and David C. Currow, Oxford Textbook
of Palliative Medicine, 6th ed. (United Kingdom: Oxford University Press, 2021), 199.
4

Lindsay Jane van Dijk, 2021.
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In focusing on the office of the chaplaincy, the hospital-certified chaplain’s calling,
experience, training, ethics, faith, qualifications, and expertise, identify the hospital chaplain’s
competency level. Christian theological seminaries and Divinity schools in the U.S. historically
produce educated leaders for churches, pastors of congregations, theologians to articulate the
Christian faith, teachers for future generations of pastors, and to a lesser extent, hospital-certified
chaplains. [5]
Throughout the biblical narrative, God gave His children directions to go to the
world for the sake of salvation for all humanity. In the Gospel of John, he records why Jesus
came into the world. John says God sent Jesus, His Son, into the world to save the world because
of His love for the world. The biblical theology for the mission of the Church is to emulate what
Jesus accomplished. In a world filled with sinners, Jesus went to where they were and offered
them salvation. Offering salvation is how Jesus meant for His disciples to reach the world for the
glory of God. [6]
Jesus’ practical missional ministry was an example for all hospital chaplains. The
hospital chaplaincy ministry involves serving for the glory of God. In testing Jesus, one of the
experts in the Law asked Jesus which of the commandments in the Law was the greatest. “Jesus
replied: ‘Love God with all your heart, soul, and mind. Love is the first and Great

5

Wendy Cadge, Irene Elizabeth Stroud, Patricia K. Palmer, George Fitchett, Trace Haythorn, and Casey
Clevenger, “Training Chaplains and Spiritual Caregivers: The Emergence and Growth of Chaplaincy Programs in
Theological Education,” Pastoral Psychology 69, no. 3, (2020):187-208, accessed February 05, 2021, https://wwwproquest-com.ezproxy.liberty.edu/docview/2427188291?pq-origsite=summon.
6

Andreas J. Kostenberger, Salvation to the Ends of the Earth: Biblical Theology of Mission, 2nd edition
(Downers Grove, IL: InterVarsity Press, 2020), 12.
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Commandment.’ The second is like it: ‘Love your neighbor as yourself.’ All the Law and the
Prophets hang on these two commandments.” [7]
In Matthew chapter 28, “Jesus said: Therefore, go and make disciples of all nations,
baptizing them in the name of the Father and of the Son and the Holy Spirit, and teaching them
to obey everything I have commanded you. Moreover, surely, I am with you always, to the very
end of the age.” [8]
The term used for a theology of ministry is characterized by the people of God’s
activities when engaging with others. Christian ministry is evident when the people of God
minister to the Lord, one another, and the world. [9]
Ministry is a Church term used as a word that functions inside and outside the Church.
Ministry refers to a service rendered to God and the children of God. Ministry involves a person
committed to service that is set apart by the Church. Hospital chaplains are under the
performance of this type of ministry. Hospital chaplains are ministers ordained and called by
their denomination or faith group to minister to patients. [10]
In God’s Mercy Revealed in the Ministry of Charity: The Church in Poland Reaching Out
to ‘the Periphery, Przygoda said: When it comes to the mission of the Church, the
ministry of charity is an essential aspect because it shows the mercy that God has for the
world. Christians live out their lives by God’s mercy. Jesus commands the destiny of
those that believe in Him. Pastors minister in a physical building structure that is called
the Church. The hospital-certified chaplain’s ministerial function is to serve outside the

7

Unless otherwise noted, all biblical passages referenced employ the New International Version).

8

Matt. 28:19-20.

9
Terry L. Cross, Serving the People of God’s Presence: A Theology of Ministry (Grand Rapids, MI: Baker
Publishing Group, 2020), 11.
10

Jan Martijn Abrahamse, Ordained Ministry in Free Church Perspective: Retrieving Robert Browne (c. 15501633) for Contemporary Ecclesiology (Leiden, Netherlands: Koninklijke Brill NV, 2021), 3-4.

7

Church and within the community. The Church is encouraged to reach out to people
worldwide. [11]
Statement of the Problem
The problem, purpose, and thesis statements were what the researcher developed to study
a local church in the City of Milwaukee, Wisconsin. The researcher uncovered a problem within
G.C.F.C. The Church lacked support for hospital chaplains caring for their parishioners. The
researcher believed G.C.F.C. needed more knowledge based on the chaplaincy ministry due to
their need for more understanding concerning this ministry. G.C.F.C. did not understand that a
hospital chaplain embraces the same type of care when serving spiritual needs as a Church
pastor. The researcher does not believe a hospital ministry would be achievable, only utilizing a
pastor. A pastor’s responsibilities within the Church negatively impacted their availability.
Pastors and hospital chaplains should complement each other to accomplish The Great
Commission.
Purpose Statement
This study aimed to help G.C.F.C. understand the function of caregiving between a
hospital-certified chaplain and a pastor in Milwaukee’s twenty-first century. Additionally, the
hospital chaplaincy ministry is to help others understand the Gospel of Jesus Christ as it relates
to healthcare. The practical application of the hospital-certified chaplaincy ministry is to operate
within a wide range of corporations, institutions, and organizations throughout their local
communities to advocate for their clientele. When God is calling, there must be a willing soul to
answer. Obeying God in how He is calling is a position taken by the hospital-certified chaplain.

11
Wiesław A Przygoda, "God’s Mercy Revealed in the Ministry of Charity: The Church in Poland Reaching
Out to ‘the Periphery’," Hervormde Teologiese Studies 76, no. 2, (2020), accessed October 23, 2020,
http://ezproxy.liberty.edu/login?qurl=https%3A%2F%2Fwww.proquest.com%2Fscholarly-journals%2Fgod-smercy-revealed-ministry-charity-church%2Fdocview%2F2470839378%2Fse-2%3Faccountid%3D12085.
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So, Christian believers are encouraged to view the Church and hospital chapel as ministerial
locations.
Basic Assumptions
An assumption made by the researcher was that most of G.C.F.C.’s congregation were of
the same confession of faith, belief system, and Church creed. However, some G.C.F.C.
members would disagree with many things concerning Church doctrine. Several doctrinal truths
were debatable between the researcher and members of his focus group. For example, familiar
Christian terms concerning life and death became an issue. In Christian history, there was a
debate between Jacobus Arminius and John Calvin. The debate centered on a controversy about
salvation. John Calvin believed that once saved, always saved. However, Jacobus Arminius
believed that Christians could lose their salvation. Many focus group members believed
Christians could lose their salvation, and the researcher disagreed. Another assumption was that
the hospital chaplaincy ministry is not a practical Church ministry. The hospital chaplaincy
ministry often is deemed a secular operation.
Definitions
Advocacy – Hospital-certified chaplains are the advocates between the hospital
administrators, the interdisciplinary team, the patient’s family, and the patients. Hospital
chaplains advocate on behalf of patients’ rights. Hospital chaplains are morale builders. They are
the go-between when a person needs conflict resolution, especially when patients need to regain
their independent voice. [12]

12
Wendy Cadge and Michael Skaggs, "Humanizing Agents of Modern Capitalism? The Daily Work of Port
Chaplains," Sociology of Religion 80, no. 1 (Spring 2019): 83-106,
http://ezproxy.liberty.edu/login?qurl=https%3A%2F%2Fwww.proquest.com%2Fscholary-journals%2Fhumanizingagents-modern-capitalism-daily-work%2Fdocview%2F2266355084%2Fse-2%3Faccountid%3D12085.
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Association – An association is an alliance for a group of people with a common interest.
To become an associate member of an agency, a hospital chaplain must belong to a specialty
agency, such as an endorsement or a certifying agency. [13]
Board-Certified Chaplain - A board-certified chaplain is a recognized individual
completing all 31 of the competency recommendations. A board-certified chaplain is the spiritual
authority of a patient’s spiritual care. They listen well to be able to unsurfaced any deep root
unresolved matters that might still be keeping the patient bound. These findings became uprooted
by asking the patients open-ended questions. Board-certified chaplains are on a team of
professionals for the patient’s holistic care. Board-certified chaplains are some of the most
educated people in the field of chaplaincy. [14]
Chaplain – A hospital chaplain is a minister for patients’ rights and crisis intervention.
There are many categories of chaplains, even though the mission of chaplains is the same.
However, many of the duties of a hospital chaplain are different. Hospital chaplains work on the
front lines of our society. They work in the military, serving and protecting our country. They
work on our civil society’s governmental, national, state, and city-wide levels. Hospital chaplains
work in the senate, congress, and the house of Representatives. They work as law enforcers,
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firefighters, correctional officers, and red cross chaplains. Chaplains also work in the workplace,
our sports arenas, and our hospitals. [15]
Chapel – A chapel is a place of worship and prayer in a hospital setting. A chapel is
smaller than most Churches and does not have a permanent congregation. The space can
accommodate single individuals, a small Bible study group, or hundreds of people receiving
communion. [16]
Doctor of Ministry’s Action Research Project – This research project shows action. The
researcher shows that the project under review is researchable. The researcher of this Doctor of
Ministry project investigated a problem he witnessed in the Church. Research is supposed to help
improve an individual’s or an organization’s social outcome. [17]
Ecclesiastical Endorsement – “An Ecclesiastical endorsement is a certification from the
candidate's faith tradition stating that the individual is in good standing with the Church and
qualified by the ordaining body to serve as a hospital chaplain. Hospital chaplains must receive
an endorsement through a federally recognized religious endorsing body. These endorsing
agencies are traditional models of education and ordination.” [18]
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Ecumenical Movement – Religious diversity is the current standard of the ecumenical
movement. Ecumenism consists of mainstream denominations coming together to unify this
movement. However, the diversity of religions has opened the door to Eastern, non-religious,
and atheist religions. Ecumenism tends to get involved with mythical notions and divination
practices. Such as believing that there are numerous ways to God. When the Christian religion
believes that there is only one way to God, and that way is only through the Lord and Savior
Jesus Christ. Alternatively, believing in spiritual healers such as Shaman. Alternatively,
practicing chanting meditations and crystals from the Buddhist religion. [19]
Empathy - Empathy for the hospital chaplain involves being present with their client.
Moreover, being able to hear the client’s predicament. Hospital chaplains are a silent presence.
The ability to understand and share a client’s feelings is how a hospital chaplain spiritually
connects. When a person can identify and understand the emotions of another, that is called
cognitive empathy. Furthermore, affective empathy is the ability to experience the emotions of
another. As hospital chaplains, they need to know how to demonstrate them both. Being able to
step into the emotions or perspectives of a patient is very important. Nevertheless, being able to
feel what the patient is going through is revelational. Hospital chaplains help clients regain
dignity. Hospital chaplains try to help the client deal with their pain, even if there is a suggestion
for pain management. [20]
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Epistemology – “Refers to a particular branch of Western philosophy that explores the
nature and possibility of knowledge. The characteristics of epistemology involve analytic
methods and designs to establish the conditions that indwell individuals to possess knowledge
(i.e., to define or analyze what knowledge is) and, on the other, to establish, against the skeptic,
that we do know, at least in some domains of inquiry.” [21]
Ethics – The Bible describes ethics as ‘to do unto others as you would want them to do
unto you (Matt. 7:12, NIV).’At the beginning of creation, God established a foundation of ethics
in humans even before humans relied on faith. Ethics predated faith. Ethical Christians possess a
good character which puts them in good standing. The Christian hospital chaplain’s moral
standards are to do what is good and to shun what is evil. The Christian hospital chaplain’s
integrity relies on them doing what is right and rejecting what is wrong. [22]
Pastoral Care – The interaction of a religious pastor and a spiritually concerned hospital
chaplain intervening in life events or crises of individuals such as parishioners or hospital
patients is called pastoral care. A pastoral care provider, such as a pastor or a Christian hospital
chaplain’s presence, is demonstrated as a visible image of God’s presence and care when
providing care for an individual. [23]
Pastoral Authority - Pastoral authority is the specialized equipping that a hospital
chaplain receives. A hospital chaplain is qualified for Christian ministries. Chaplains are pastors
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in the U.S. Military, hospitals, and hospice agencies. “The emphasis on the authority of pastors
meant that canons bound them to adhere to the canon Law regarding their duties, and this was
what pastoral’ meant.” [24]
Triangulation – “Triangulation means that the method for the research project is
triangled in form by three survey control points. Triangulation is a powerful technique that
facilitates data validation by cross-checking and profoundly deepens understanding of the
investigation of a phenomenon. Triangulation is a method used to increase the credibility and
validity of research findings.” [25]
Limitations
The limitations for understanding the 21st-century practical implications to the hospital
chaplaincy ministry in the City of Milwaukee, WI, included matters of time restraints, the need
for previous studies on the topic, and issues with sample size and selection. The researcher
believed that time restraints mildly impacted the research project.
The COVID Pandemic of 2021 was very devastating. Many got sick and hospitalized,
and many died. However, there were no threats to the researcher’s ability to conduct his research.
The researcher oversaw his research with the precautions of compliance with the Center for
Disease Control’s (CDC’s) advice to those that had received the Coronavirus vaccine. All the
members of the focus group received their vaccine except for one.
The researcher encountered the rapid development of the COVID-19 Pandemic 2021 in
June of 2021 when he received approval to conduct his research project. The approval for the
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research project was when the Pandemic was still active. The active Pandemic created limitations
for the State of Wisconsin. Businesses and Churches in Milwaukee were starting to open back up
for regular service. In the researcher’s interview process, one dilemma was hospital contact.
The hospital-certified chaplain that the researcher interviewed could not have an inperson interview. Therefore, the researcher interviewed by phone because the affiliated hospital
still had limitations on visitors. Concerning the other hospital-certified chaplain interviewed, the
researcher had to walk through the hospital wearing a mask. The researcher could discontinue
wearing a mask upon arriving at his destination. However, the City of Milwaukee’s Mask
Ordnance lifted its mandate during the interview process with the focus group. Afterward, the
researcher conducted his research in the presence of this group, although social distancing
remained a recommendation by G.C.F.C.
Due to the ongoing COVID-19 Pandemic, a Milwaukee pastor, the researcher
interviewed suggested that wearing masks were optional for the researcher. So, the pastor
informed the researcher that he would voluntarily remain masked for the health and safety of his
two young children. The researcher followed all known health and safety protocols to keep all
participants safe.
The analysis of G.C.F.C. addressed the chaplaincy ministry as a valuable ministry
needing support within the Church. Many G.C.F.C. members believed that the work of visitation
and patient care is solely the work of the pastor, so a hospital chaplain is unnecessary. The
research project was the first time G.C.F.C. encountered a research project focusing on the
potentiality of having a hospital-certified chaplain residing in the care ministries within their
facility. Consequently, the researcher learned the biases of G.C.F.C. members toward the
research topic.
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The researcher selected the focus group entirely from an established Bible Study
Homegroup from G.C.F.C., of which the researcher was a participant. One bias of the focus
group which created distaste involved their unwillingness to see any chaplains in a Christian
light. They believed hospital chaplains were secular almost exclusively. They knew that an
ordained minister could transition from pastoring to chaplaincy, and many pastors do that.
The issues with sample size and selection the researcher encountered were the limited
number of viable research subjects recruited on time. The limited sample size was due to the end
of one semester and the beginning of another. Additionally, the impact of the rise of COVID-19
affected subject identification.
Delimitations
The researcher limited his project to 15 participants of men and women aged 50 or older.
The researcher conducted 6-week hourly presentations for the participants. The facilitator
governed the classroom by setting guidelines for the participants to deal with attitudes of
confidentiality, honesty, integrity, and respect. Also, the researcher presented a pre and postinterview regarding the office of the hospital chaplaincy. The interview process utilized the same
written material content from start to finish. The researcher wanted his participants to understand
that it was all right to want to participate and that the research project would continue if they
could not be present 100% of the time.
Thesis Statement
The researcher devised qualitative research, which involved the members of the G.C.F.C.
in obtaining visible results. Then the expectation was that G.C.F.C. members would understand
the necessity for a chaplaincy ministry at G.C.F.C. The Liberty University Library provided
researchable material from journals, articles, and dissertations that were practical for
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understanding the hospital chaplaincy ministry and imperative to implementing it. The G.C.F.C.
members needed to understand that the chaplaincy office was not a ministry that was in
operation to replace any G.C.F.C. pastor. The purpose of the study was to analyze the similarities
between a pastor and a hospital chaplain serving people. It was to ensure that the Gospel of Jesus
Christ goes forward in healthcare within the chaplaincy ministry. Therefore, the researcher
believed that if G.C.F.C. learned about the chaplaincy ministry through presentations, then
G.C.F.C. would understand that chaplaincy ministries are like G.C.F.C.’s pastoral caring
ministries.
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CHAPTER 2
CONCEPTUAL FRAMEWORK
The basis for the researcher’s Action Research Project was to address a problem with a
lack of G.C.F.C.’s bylaws. The problem was that G.C.F.C. needed to support chaplaincy
ministries as a standalone ministry or created bylaws that addressed chaplaincy. The researcher
wished to understand why a Christian hospital-certified chaplaincy ministry did not receive
spiritual support and endorsement from the Church. Hospital chaplaincy ministry, like other
Christian ministries, needs spiritual support. A chaplain working as a hospital chaplain is no
exception. Whether in the academic field of higher learning or secular institutions, such as
hospitals, religious affiliation is an institutional standard that all these institutions look for when
hiring chaplains. In this chapter, the researcher provided a literature review that centered on the
reason for his study and supported arguments for why G.C.F.C. should consider supporting the
hospital chaplaincy ministry. The similarity of hospital chaplains and pastors caring for
individuals appears the same because of their spiritual contextual goal.
Literature Review
The following is an analysis of the functions of a Christian hospital chaplain and their
spiritual characteristics. These include calling into ministry, leadership abilities, ministry
background, pastoral authority, and relationship to God. In the functional ability section, the
researcher will connect the type of care a Christian hospital chaplain provides with Christian
ethics within their local hospital community. This section acknowledges that God’s command is
for a Christian hospital chaplain to answer the call to service and caregiving. These hospital
chaplains, like pastors, are part of care ministries that extend through all Christian and secular
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institutions. The researcher will show how the calling and training of a hospital chaplain provide
pastoral care for the Church and the community.
The researcher shared that endorsement by the Church for the placement of Christian
hospital chaplains received acceptance from the hospital community and institutions. Hospital
chaplains earn clinical knowledge and skills on how to care for others. The hospital chaplain’s
clinical training helps to provide them with experience with patients to care for them holistically
and spiritually. In this Literature Review section, the researcher further shared the type of
training, education, and experience that a hospital chaplain undergoes. In this next section, the
researcher will share how their reliability develops the excellence of a hospital chaplain received
by having faith in God. Hospital chaplains share the love of God that they receive by faith in
their calling and further developed through pastoral care training. This section will also discuss
the Christian hospital chaplain's involvement with the Church and their competency level. The
competency level reveals that a hospital-certified chaplain is a care mediator that must be
qualified, endorsed, licensed, certified, or ordained to be on the front in the community.
Moreover, the research also helped the researcher to gain a deeper understanding of the identity,
function, expertise, excellence, and command of the career path of a hospital-certified chaplain.
The Identity of a Christian Hospital-Certified Chaplain
Helping G.C.F.C. understand who a Christian hospital-certified chaplain is, the
researcher explored the identity of this ministry. The hospital chaplains expect their career
professional to be ordained or a layperson interested in serving God by serving others. Hospital
chaplains’ involvement with the Church is similar to the mission field of Jesus’ disciples. The
scope of their mission field is the society where they live and work. Hospital chaplains must care
for themselves first before they can care for others. Hospital chaplains who cannot effectively

19

care for their selves could eventually break down under pressure. That person should never be
under the care of their patient.
Hospital chaplains are considered healthcare professionals throughout many parts of the
known world. They provide spiritual and pastoral care to those that are in need. A hospital
chaplain’s duty extends far beyond their patients’ care. It extends to their family members and
the hospital staff that the hospital employs. However, hospital chaplains sometimes need
someone to be accountable because no hospital chaplain is fallible. Moreover, the duty of the
hospital chaplain extends to the community where the hospital resides. The hospital chaplains’
mission is to deliver professional care to their patients and to ensure they receive the proper
religious and spiritual support. At the same time, they are under the care of the hospital
employment staff. The hospital chaplain aims to meet their patients’ religious and spiritual
needs. [26]
Hospital chaplains are the excellent work of God created in Christ Jesus. He is the one
that is equipping hospital chaplains for their service. Apostle Paul talks about the body of Christ
maturing to the whole measure of the fullness of Christ. Christian hospital chaplains have come
to Christ and are members of Christ’s body; thus, the principles guiding the Kingdom of God are
at work.
Each member of a Christian congregation has a unique gift that God gave to them. All
Christian parishioners have a specific purpose in life, which involves being a part of the
Universal Church and doing their part. Becoming equipped and sharing in the commands of
Jesus is the call of a Christian, and this should be their desire. However, equipping is the duty of
26
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those mature in the Church. There is an opportunity to fill this command on two sides of the
spectrum. The Christian does his part, and the Church does its part. The Church grows when
members grow together in the maturity of the body of Christ. In discovering and pursuing a
higher calling in Jesus, Christians lead by example, and the way Jesus lived and served is that
example. [27] Jesus lived by the word of God, and “all Scripture is God-breathed and is useful
for teaching, rebuking, correcting and training in righteousness, that the equipped servant of God
may be valuable for every good work.” [28]
Therefore, “building a ministry based on integrity requires that a minister’s sense of
calling and service concept be biblical, ethical, and Christlike.” [29] In wanting to be as ethical
as God is, holiness is the symbol that hospital-certified chaplains try to identify with collectively
and individually when demonstrating their integrity. In the book of Psalms and the book of 1
Corinthians, the inescapable presence of God is evident. The holiness of God is unmistakable,
and His presence is inevitable, enmeshed in the life of His patriarchs. In both Testaments, God
challenges followers of Jesus Christ morally every hour and every day. They can discover His
infinite grace, glory, justice, and unconditional love in His presence. [30]
The mission for preaching the gospel is for the disciples of Jesus Christ to go into the
world. In wanting to fulfill this commission, the hospital chaplain hears the Church’s urgent
message through the minister’s preaching. This calling is not solely for the preacher but for every
27
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man, woman, and child that feels convicted to obey. A hospital chaplain can fulfill this calling in
secular institutions in the community when becoming one with those employed and when the
need arises. These hospital chaplains can share the joy of their hope with others.
The Role of a Hospital-Certified Chaplain
During the First World War, chaplains played a large part in the morale of soldiers
serving in the U.S. military. They were in battles caring for soldiers they fought alongside. They
provided spiritual care to the dying and helped them combat battlefield fatigue. The chaplains
were loyal Christian ministers faithful to the polity of their Church denominations. They
preached the gospel to the soldiers. They worked to restore the fallen. Moreover, they offered
restoration and salvation to soldiers who were lost. Christian chaplains were not partial just to
American soldiers; they provided spiritual care to their allies and adversaries. World War 1
chaplains established the standard for hospital chaplains. The battlefields of World War 1 were
the hospital fields for chaplains during those critical days. [31]
Giving God the glory, honor, and praise for what He is doing in the lives of hospitalcertified chaplains for being faithful stewards is not just a first-century promise but also a
twenty-first-century promise because the promises of God are forever. The Bible says whom
God calls He anoints.
An attribute of God is justice. In the Church, creeds are unifying works. The injustices in
our society should not be voiceless. Hospital chaplains should be a clarifying voice when
injustices arise in the lives of people under their care. Being a voice is a time for Church leaders
to speak up and speak out against the unjust practices in our society. There must be mandates
that the Church integrates into its Church missions. Here are three to consider, the creation
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authority to increase and to multiply, The Great Commandment to love God and others as loving
self, and The Great Commission to go and make disciples. [32]
The identity of a hospital-certified chaplain is missional. So is the function of a hospitalcertified chaplain missional. As a command of Jesus, the mission of G.C.F.C. is also missional in
thought. The role of a hospital chaplain is to feed and care for the flock of Jesus Christ. A
hospital chaplain is a shepherd of Jesus Christ.
A Christian hospital-certified chaplain is a disciple of Jesus. He told them that one day
they would do more extraordinary things. Christian hospital chaplains enter into their secular
institutions to do just that. They bring pastoral and spiritual care to hospital patients. Too many
patients think of chaplains as representing the only presence of Jesus they have ever known. He
was a natural person. The mission of all disciples is to share the Good News of His birth, life,
ministry, death, resurrection, and ascension. Jesus existed before the foundations of the world.
The Father, the first person in the Trinity, sent Him. Jesus is the second person in the Trinity,
who came to those whom He created. Jesus died on the cross. Through the cross, Jesus provided
salvation for the whole world. Salvation through the cross is what the disciples were to share,
and this is what a Christian hospital-certified chaplain shares when helping patients cope with
their individual deeply rooted issues. [33]
The hospital chaplain centers its foundational ministry structure around a religious and
spiritual formation of care. This ministry of hospital chaplains is involved in work that involves
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additional education and specialized clinical training. Hospital chaplains in the twenty-first
century remain in hospital Christian ministry. Dedicatedly they become commissioned,
endorsed, and sent out into the community at large. [34]
The Search for the Biblical Command for Hospital-Certified Chaplains
In the 21st century, the chaplaincy ministry in the City of Milwaukee receives its
command from Jesus. The call from Jesus to hospital chaplains is to go into all the world.
Obeying this command of Jesus is an act of obedience. When Jesus’ followers obeyed His
command, they also obeyed the will of the Father who sent Him. Jesus lived according to that
will in complete obedience.
Jesus demonstrated these characteristics by sending out His 12 disciples. At another time,
He sent out 72 disciples. In the present, Jesus is still sending out all who believe in Him. [35]
Even though there are many kinds of chaplains, the role of the hospital chaplain is twosided. The hospital chaplain is the spiritual care expert, and the hospital chaplain’s role is to
teach and support the team of professionals. There are expectations for hospital chaplains to
administer professional pastoral and spiritual care to patients. Hospital chaplains have undergone
extensive training in clinical care, which involves one or more years of C.P.E. units in a hospital
setting. [36] These characteristics are the characteristics of hospital chaplains everywhere.
Hospital chaplains are ministers that go into their workplaces to be a Divine presence to
the men, women, and children that often do not enter through the doors of a Church. As hospital
chaplains go into their place of work, they can holistically touch these individuals more
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effectively than a pastor who preaches to their congregation weekly in the pulpit. Hospital
chaplaincy itself is a significant portion of community ministry. The healthcare chaplains are
supportive when caring for patients. When unmasking the patient’s deeply rooted issues of
powerlessness, intense emotions, silences, or withdrawal, the hospital chaplain supports the
patient by sharing these concerns with the interdisciplinary team of professionals. [37]
A biblical example of pastoral care is Jesus the good shepherd, who illustrates care for a
person in trouble or distress. Jesus told the parable about a lost sheep. In the parable of the lost
sheep, a shepherd was herding his sheep into green pastures, and one of the sheep went astray.
The shepherd went after the lost sheep and returned it to the sheepfold. The moral of the story is
that when the shepherd of a flock loses a member, the shepherd goes out after that member and
restores the lost member back to the flock. The characteristic quality of a hospital chaplain
should be the same. By listening intently to their patients, they can hear the pain and suffer
within that individual. [38]
A pastoral care minister represents God and can be either a pastor or a hospital chaplain.
Both servants turn to God first to manage the pain and suffering of others. For a hospital
chaplain, a spiritual assessment or patient intervention is not an agenda-driven or
denominationally governed thing. As a Christian hospital chaplain, the nature, tasks, and sense of
duty that guides them is not one of their own, but it stems from the authority of a Holy God.
They are revealed as hospital chaplains by their religious identity, which is a development of
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their spiritual formation. [39] Many pastors enter the chaplaincy ministry when retiring from
their Church pastorates.
The Expertise of a Hospital-Certified Chaplain
Christian hospital-certified chaplains are experts in the healthcare field. They provide
Christian care with compassion, empathy, and love. In helping the hospital administration, the
chaplain provides care to the patients. Hospital administrations need chaplains to assist doctors,
nurses, therapists, psychologists, dieticians, social workers, and others in resolving patients’
healthcare issues.
A.C.P.E. is an organization that trains professional chaplains. It sets the standard of
spiritual care and education. The A.C.P.E.-accredited certified centers teach on two different
competency levels. The competency levels are 1 and 2. [40]
After completing four units of C.P.E., a chaplain can become board-certified. To be a
board-certified chaplain in healthcare, a chaplain needs a graduate-level theology degree or an
MDIV degree and four units of C.P.E. Additionally, chaplains receive their endorsement of
recommendation through their Church denominations. [41]
Certified-chaplain candidates must graduate with a theological degree, submit a written
application, complete a peer interview, and obtain a community endorsement. [42] To become a
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chaplain minister within the Church of Denmark, the candidate must attend a 19-week pastoral
seminary after completing graduate studies. Also, to become a hospital chaplain, the minister
must have some years of experience and take an additional course as an institution chaplain with
a specialty in hospital chaplaincy. [43]
The Excellence of a Hospital-Certified Chaplain
Hospital-certified chaplains derive their excellence from being in good standing with the
Church, an endorsement and certification agency, receive their MDIV or a Master of Theology
degree. Additionally, hospital-certified chaplains have at least three years of field experience in
ministry. The hospital chaplain must receive C.P.E. unit hours from a certified A.C.P.E. center.
A well-trained hospital-certified chaplain is considered a board-certified chaplain.
They possess a sense of relational skills and communication ability and are flexible when
responding to the needs of patients and other clinical staff. Hospital chaplains play a critical role
in institutional effectiveness. Hospital chaplains are considered a vital force with their essential
skills to accomplish mutual system-wide goals of better patient care. [44]
The training of a hospital-certified chaplain that has received C.P.E. training allows them
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to provide patient counseling for end-of-life issues, grief, and other situations in times of crisis.
The hospital-certified chaplain must complete at least one or more units of C.P.E. training,
equating to 400 hours of supervision. [45]
Most hospital chaplains must be involved in continuous learning. For example, the
official Healthcare Chaplains Ministry Association (HCMA) website describes continuing
education requirements.
Continuous education is vital in becoming a member of the HCMA. It is to help align and
readjust the hospital chaplains’ professional knowledge of subjects related to the field of
chaplaincy. The continued education of a hospital chaplain is to satisfy standards for the HCMA
BCC and Certified Clinical Chaplain (CCC) as a pastoral care professional. A hospital chaplain’s
continuing education aims to further develop and improve a hospital chaplain’s pastoral care
knowledge, sensitiveness, and skills through various educational experiences. [46]
Hospital chaplains are the health professionals with the most training to attend to the
spiritual aspects of patients’ experiences. They have more time and expertise to draw out
information, interpret its significance, and respond to patients’ spiritual concerns. Indeed,
concerning spiritual care, some have suggested that healthcare practitioners are the generalists
and hospital chaplains are the specialists. [47]
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For hospital chaplains that receive their credentials, it is a testimony of their credibility
and qualifications for being certified as a professional in chaplaincy. A credential is a
verification that attests to the integrity, abilities, and proficiency of a hospital chaplain by a third
party. [48]
Not all chaplains have positive experiences in becoming hospital-certified chaplains. For
some chaplains, the struggle of becoming a hospital-certified chaplain comes with various
opposing challenges. The researcher studied both extremes. For example, not all chaplain
organizations require their chaplains to be licensed or ordained. Nevertheless, the hospitalcertified chaplains’ ordination process in the researcher’s fieldwork is essential. In ministry,
service to God and man is the environment rendered for the work of the chaplaincy ministry.
[49]
Theological Foundations
The researcher contends that the call into ministry for hospital chaplains has its root in
the biblical Gospel of Matthew Chapter 28. Christian hospital-certified chaplains have heard the
command of God and are faithfully fulfilling the commissioning given to them by the Lord Jesus
Christ.
Jesus told His disciples that God gave Him all authority in heaven and earth. Moreover,
He told them to go and make disciples of all nations, baptizing them in the name of the Father,
the Son, and the Holy Spirit, teaching them to observe all He had commanded them furthermore,
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that He would be with them always, even to the end of the age. [50] For the preaching of the
Good News of Jesus Christ to be authentic, the disciples of Jesus had to obey His authority, His
command to go, His instructions to teach, and His charge to baptize.
The Trustworthy Authority
Replicated discipleship is the mission of all Christian ministries, including the hospital
chaplaincy ministry. Jesus taught replicated discipleship. The disciples learned it in the first
century. Moreover, the disciples were to pass what they had learned on to the newly converted
who became born-again Christians. When the twelve disciples saw that the number of disciples
was growing, they picked seven men with them from the very beginning to assist in their care
ministry. [51]
Jesus was given all authority in heaven and on earth. Being with those that will follow
Him, Jesus had given an eschatological promise that remains in the present. Jesus was to show
that His mercy, love, and grace extend to all humanity. In the twenty-first century. People are
still passing by the outcast in our society. They provide no avenue of care for the stranger.
Hospitals worldwide are using chaplains to care for the religious and spiritual-minded. Jesus is
the authoritative and omnipresent risen one. Jesus is ruling and commanding His disciples to
teach a relationship of inclusion. And not to look at any person as alienated and outside of His
reach. No one knows when God will reach into the life of a non-believer. No one knows the day
or the hour of His coming either. Throughout all eternality, Jesus said, He has lost none that the
Father had given Him. Judas Iscariot was not a true believer and did not surrender his life to
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Christ. So, a hospital-certified chaplain must be attentive to the care of strangers because only
Jesus knows whom God chose to be, one of His children. [52]
A new life in Jesus is rooted in a Triune God, Father, Son, and Holy Spirit. Jesus is the
second person of the Trinity. Jesus has always existed, even before the foundations of the world.
“He is the image of the invisible God, the firstborn of all creation. For by Him, all things were
created. God created the visible and the invisible. In Him rest Heaven and Earth, whether thrones
or dominions or rulers or authorities. He is before all things; in Him, all things hold together.”
[53]
“Now you are the body of Christ, and each one of you is a part of it. God placed in the
church first Apostles, second Prophets, third teachers, then miracles, then gifts of healing,
helping, guiding, and of different kinds of tongues. Those called should eagerly desire the greater
gifts.” [54] Jesus is the personification of a well-loved life in the Christian’s life.
The Unbreakable Command
The Church of God is Divinely ordained to care for the vulnerable regardless of their
faith, religion, or ethnic background. Churches must continuously carry out a compassionate and
caring mandate despite the challenges. [55] “Come, follow me,” Jesus said, “and I will send you
out to fish for people.” [56] Christian believers have received every spiritual blessing from God.
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The Spirit of God is the third person of the Trinity. He is the gift given and the giver of gifts to
those willing to receive Him.
The Bible says, “Blessed be the God and Father of our Lord Jesus Christ, who has
blessed us in Christ with every spiritual blessing in the Heavenly places, even as He chose us in
Him before the foundation of the world, that we should be Holy and blameless before Him.” [57]
Included in the book of Matthew is a record of Jesus rising from the garden tomb. Jesus
predicted that He would do this as part of His perfect sacrifice. While He was amongst His
disciples, He shared this fact with them that later came true.
Earlier in the book of Isaiah, Isaiah said, “I heard the voice of the Lord saying, whom
shall I send, and who will go for us. Then Isaiah said, here I am. Send me.” So, like the Lord
directing Isaiah in ministry, Christian hospital chaplains are directed likewise. [58]
A disciple of Jesus Christ fulfills The Great Commandment by living according to The
Great Commission. The commission of going into all the world is a commandment that the Holy
Spirit is the one that would do the guiding a disciple in the Spirit to love. To love God and to
love strangers. Through a spiritual assessment process, a hospital-certified chaplain can know
who has a relationship with God and who does not. “For the LORD, your God is God of gods
and Lord of lords, the great God, mighty and awesome, who shows no partiality and accepts no
bribes. He defends the cause of the fatherless and the widow and loves the foreigner residing
among you, giving them food and clothing. And you are to love those who are foreigners, for
you yourselves were once a foreigner.” [59]
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As a disciple of Jesus Christ, a Christian hospital chaplain is careful to treat their patients
with love because, as the Bible says, when entertaining strangers, and might be entertaining God.
[60] In commanding His authoritative words to go and make disciples of all nations, many
nations and people groups of the world have not heard the Gospel of Jesus Christ. Christian
ministries are employing many new ways to reach those people groups. If truth be told, the
hospital chaplaincy ministry is one of these groups of disciples. The hospital chaplaincy mission
field is where many different cultures of people and groups enter hospitals daily. Jesus, obedient
to the Father, emphasized to His disciples to do likewise by sending them out as an example.
John’s disciples asked Jesus whether he was the one. He told them to go back and tell John that
those with earthly health afflictions receive healings, and the dead came back to life. Jesus
preached the Good News to people of different cultures. Spiritual health and wellness were in the
words that came out of the mouth of Jesus. For the hospital chaplain, the word of Jesus is the
only answer for patients looking for a miraculous healing. [61]
A hospital-certified chaplain’s mission field is the world, and they are obedient to go into
the entire world. The Great Commission is a scripture reference that supports the hospitalcertified chaplain’s spiritual journey.
In Interfaith Chaplaincy as Interpretive Hospitality, Youngblood states that God
commands acts of hospitality to strangers to the Gospel of Jesus Christ. All Christian ministries
are to be kind and caring to strangers. [62]

60

Michael Drotos, The Search for Truth (Bloomington, IN: Xlibris Publishing, 2022).

61

Dirk van der Merwe, 2017.

62
Peter Ward Youngblood, "Interfaith Chaplaincy as Interpretive Hospitality," Religions 10, no. 3, (March
2019), accessed April 22, 2021,
http://ezproxy.liberty.edu/login?qurl=https%3A%2F%2Fwww.proquest.com%2Fscholarly-journals%2Finterfaithchaplaincy-as-interpretive-hospitality%2Fdocview%2F2326976861%2Fse-2%3Faccountid%3D12085.

33

“Above all, love each other deeply because love covers many sins. Offer
hospitality to one another without grumbling. Each of you should use whatever gift you have
received to serve others as faithful stewards of God’s grace in its various forms. If anyone
speaks, they should do so as one who speaks the very words of God.” [63]
Undisputable Instructions
Nature is the best example that shows new and resurrected life. In God’s creation, new
and plant life receives new life yearly. For many patients in the hospital that chaplains visit, loss
of independence is worse than death, just as Christ and His disciples have raised the dead back to
life. When helping patients develop new coping mechanisms for dealing with life’s trials and
tribulations, hospital-certified chaplains help them to receive new life. [64]
There are different kinds of gifts, but the same Spirit distributes them. There are different
kinds of service, but the same Lord. There are different kinds of works, but it is the same God at
work in all of them and everyone. Now to each one, God manifests the Spirit for the common
good. [65] “The Fruit of the Spirit is love, joy, peace, patience, kindness, goodness, faithfulness,
gentleness, and self-control; against such things, there is no Law.” [66] The Fruit of the Spirit is
what hospital chaplains display when caring for their patients.
Christian leaders function in different capacities wearing many hats. They are teachers,
preachers, evangelists, and more. They often operate in these gifts interchangeably. The gifts
presented in the book of Ephesians are still needed today. God called His servants to be a royal
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priesthood. The foundational structure of the Church is a mission for lost souls. [67] In the
Gospel of Matthew, “Jesus exhibits how serving in ministry looks. He tells His disciples,
“Whoever would be great among you must be your servant. Whoever would be first among you
must be your slave, even as the Son of Man came not to be served but to serve and to give His
life as a ransom for many.” [68]
When Jesus walked upon this Earth, He became the epitome, the perfect example of
ministry. The hospital chaplaincy minister is committed to both serving tables and preaching the
word of God. In taking a good look at Jesus serving tables, a Christian chaplain tries to emulate
the humbleness that Jesus represented by taking on the role of a servant in serving those He
encounters. Each time Jesus encountered a person in need, He would humbly care for that
person. It was the word of God that He shared with them to comfort them.
The Bible says, “Jesus went through all the towns and villages, teaching in their
synagogues, proclaiming the Good News of the Kingdom, and healing every disease and
sickness. When He saw the crowds, He had compassion on them because they were harassed and
helpless, like sheep without a shepherd.” [69] Paul, the writer of the Philippians, said it takes the
whole body of Christians to do their part for the glory of God, for the building of the Kingdom of
God.
Baptism – A New Life
Baptism is a necessary sacrament for the forgiveness of sins. The sacraments unite the
individual with Christ when baptized. When in a hospital setting, in a non-emergency situation,
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the hospital chaplain or local priest can be contacted to perform the baptism. However, any
Christian can perform the baptism in an emergency and without the priest or hospital chaplain.
There are several types of baptism, but initially, a baptism of water involves sprinkling or
submerging into water. Water baptism then leads to the baptism of the Holy Spirit. Baptizing in
the Holy Spirit means that the person receives baptism in the name of the Father, the Son, and
the Holy Spirit. This baptism shows that the Trinue God agrees with the new life of a believer in
Christ. [70]
“Ephesians 4:5 speaks of ‘one Lord, one faith, one baptism.’ Our Lord provides salvation
through His shed blood. Christians receive this salvation through their faith. A believer is then in
union with Christ and His Universal Church. Salvation is the spiritual baptism that all believers
experience when they first trust Christ. [71]
Believers in Christ have the power of the Holy Spirit available to them. Possessing the
power of the Holy Spirit is how a hospital chaplain can do their best when providing the wisdom
of God’s redemptive plan of salvation to the unsaved. The attributes of the Holy Spirit given to
believers are love, joy, peace, patience, kindness, goodness, faithfulness, gentleness, and selfcontrol. These same characteristics are the exact characteristics of the Holy Spirit. All God’s
children should possess these characteristics.
Theoretical Foundation
The theoretical basis that undergirded the research project was the theory that the gifts
mentioned in the Bible are not all-inclusive when explaining how the hospital chaplaincy
ministry fits in the Church. The Christian vocation, by nature, is evangelistic. Christian ministers
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are also considered religious leaders. There is no exclusion from Church duties for members of
the body of Christ. These members share in the body’s functions in providing the proper
assistance for each par. They derive their increase from an individual’s internal growth. [72] In
theory, this religious structure is the foundation for the Christian hospital chaplain’s ministry.
Christian theology and ethics state that man’s separation from the Divine is evident.
Romans 5:12 helps to describe why there is a separation from God. Through one man, death
entered the world through sin, causing all people to become sinners. It is the human condition
that man is born into the world and challenged to find life’s meaning and purpose. His
relationship with God offers hope and coping mechanisms in man’s suffering. The fundamentals
never change when the calling of the hospital chaplain is to practice spiritual care. Hospital
chaplains share their patients’ concerns by looking after their sacred, religious, and expressed
needs. [73]
A Chaplain’s Vocation
In theory, the 21st- century hospital chaplains are excellent Samaritans caring for those
they encounter. The inn is the hospital, and the innkeeper is the interdisciplinary team of
professionals caring for patients holistically. Moreover, in 2022 there are still religious people
representing the same attitudes that the priest and the Levite communicated when they passed by
a man lying on the ground beaten. A hospital-certified chaplain’s vocation is very diverse, and
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they are considered, in theory, a preacher, pastor, teacher, advocate, administrators, and the
deliverer of rituals and sacraments. They are also aided with spiritual gifts to help and guide. [74]
The hospital chaplain visits’ main goal is to journey with the patient and build a secure
relationship. The hospital chaplain can then direct the patient to a higher level of development
that prepares them to cope better before the next stressor occurs.
As members of an interdisciplinary team, hospital chaplains must be able to connect with
patients emotionally because it is crucial for the patient’s healing. A hospital chaplain visit
should help the patients process and reflect on their emotional and spiritual journey.
Furthermore, hospital chaplains should be mindful and self-aware of their issues to go alongside
patients without transferring their feeling to them. [75]
The only way for the individual to fully find acceptance and purpose is through the
guidance of the Holy Spirit. There are other alternative means to cope and deal with life
stressors; however, they are finite alternatives. When patients can base their lives on the infinite
God who created the universe with his words, they may find the reason and purpose for human
existence.
The gift of helping is evident in the story that Jesus talked about in the parable of a
neighbor. In this story, Jesus talks about a man traveling from one place to the next, and along
the way, the robber attacks the traveler. Three types of people witnessed the brutal beating that
the man received. Two of the men were religious, one a priest and the other a Levite. Samaritans
are a people group comprised of half Jewish blood. The two religious men rejected the
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Samaritans. The Samaritan man was the only person of the three who did not walk by this
injured man. He cared for the man’s injuries and then took him to an inn where he received
additional care.
Early Days of Chaplaincy
There were similar stories like the three men mentioned, such as Martin de Tour, but he
was a Christian. He was the Bishop of Tour in the fourth century, a Roman centurion, and the
father of the chaplaincy ministry. As the story goes, Martin helps a homeless man in the cold of
winter. The beggar was without any outercoat, so Martin took off his military cape, tore it in
half, and gave the man half of what he tore. The story credits Martin for providing places of
refuge, worship facilities, counseling, and educational services. In this caring role, Martin
functioned as a clergyman in the chapel, providing religious rites.
Since Martin de Tour, the chaplaincy ministry has evolved. The theory is that what was
once a Christian ministry has become more inclusive to other religions. The chaplaincy ministry
is a ministry that provides help and guidance. This gift of help and guidance is to equip God’s
people for the work of service. They are to help another by providing care, which is not a new
biblical concept and is not solely an outcome for Christians. The unbelievers have unlashed the
blessings of God that God meant for His children. God said in His word that there is nothing new
under the sun.
Martin de Tour was a pastor and hospital chaplain. Both roles were similar. God calls
hospital chaplains and pastors to love God and care for others. A few relative peer review topics
that support the researcher’s thesis consist of seeing a hospital chaplain in the role of a pastor.
A hospital chaplain can function as a member of the clergy. Whether possessing the title
of priest, pastor, or lay minister, an ordination process by their denomination is inevitable.

39

Hospital chaplains minister to an array of institutions in the community. These hospital chaplains
go above and beyond routine Church services. They extend their services to hospitals, prisons,
law enforcement agencies, and the U.S. military. [76]
Faith, hope, and love centered on Jesus and obtaining grace, mercy, and forgiveness is the
life God desires for His created beings. Jesus is an example. Jesus’ followers are to emulate Him.
Jesus demonstrated this by the life He lived, the cross He received, His death, the grave, and by
ascending back to the Father from where He came. Jesus defeated death. Death is the final curse
for humanity.
The Believer’s Mission
In theory, the history of missions in the early Church involves missionary
commissioning. The only way today a person can understand the development of Church
missions is by studying the effect that missions had on the past. [77]
In A Missional Hermeneutic for the Transformation of Theological Education in Africa,
Niemandt stated, “Therefore, missions are an eternal reality rooted in God’s sending of the Son
and the Spirit from the Godhead. It is not only a case of God doing the sending but also God in
His very essence being a sending or missional God. There is no Church without mission and no
mission without the Church.” [78]
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The mission of the Christians always leads people by guiding them in ways of advice,
support, counseling, assistance, or supervision. Primarily a Christian missionary that goes out
into the world spreading the faith in what they believe.
Christian Discipleship
Christ calls all His followers to be His disciple and, in turn, to teach others who have
heard the Good News about Jesus to become a disciple. An effective disciple is empathic and
compassionate. The role that a disciple plays is visible in the relationship that they have with
God and others. [79]
Previous research and concepts helped to enlighten the researcher. The history, mission,
and current discipleship ministry positively impacted his work. The researcher also believed
these same characteristics unlocked the gifts he possesses in becoming a hospital-certified
chaplain.
Jesus took a radical position to transform humankind in His day. Life without Jesus
distracts individuals with trivial pursuits. With Jesus in the life of believers, more extraordinary
things are possible. Only the gospel can cause such a radical re-evaluation of our core identity.
Like the Apostle Paul, it takes courage to walk away from previous notions about what we
thought was a great resume in exchange for having a more significant personal relationship with
Christ. [80]
When Jesus sent His disciples into the world, He was emulating the way the Father sent
Him into the world. Jesus descended from Heaven to bring Good News concerning the Kingdom
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of God, carrying a message of salvation for all humanity. Jesus could only perform this
miraculous event at Calvary’s cross. The sinless one had to give up His life for the lives of all
humankind. So, Jesus told His disciples that they would be able to do the same work as He did
while He was with them. He assured them their ministries would complete the tasks to fulfill the
work of the Father. [81]
“Community ministers, as we call those not serving in congregations, represent our
fastest-growing form of ministry these days. Almost 25% of our active ministers identify
themselves this way. Hospital chaplains are a major portion of community ministers.” [82]
The ministry of charity is an essential dimension of the Church’s mission. It shows the
mercy of God. Christians emulate God’s mercy to the world by serving other people. Humanity
should understand that the Church needs to reach out to the periphery, i.e., the poor, the
homeless, the migrants, the unemployed, the sick, and the socially excluded. [83]
The practicality of the hospital chaplaincy ministry involves caring for those that need
care. These are the ones that believe they are unable to care for themselves. The strategy for
becoming a hospital chaplain is to provide this type of care to patients assigned to them. In the
rim of Christianity, a pastor shepherds their flock as Christ shepherds those He created without
partiality. A Christian hospital chaplain shepherds their patients as Christ shows favor to the sick
and downtrodden of His day. Christ is a forgiving God and showed the miracle of forgiveness
upon those that believed in Him by healing them. Christ is the Lord and the Savior of all
Christians, pastors, and hospital chaplains. Pastors and hospital chaplains see Jesus as an
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example of how they are to love others. A pastor and a hospital chaplain effectively show Him
how much they love Him by showing Him how much they love His creation.
The term pastor represents a full-time or part-time, paid or volunteer clergyman involved
in ministry inside and outside the Church. Pastors often use interchangeable names such as
minister, elder, or lay minister. In comparison, a hospital chaplain is called and commissioned
within the same clerical ministry as a shepherd of a specific hospital chapel for a diverse
religious congregation. Hospital chaplains also represent full-time or part-time, paid or volunteer
pastoral care ministers instead of providing care just for Church parishioners. A hospital chaplain
has the endorsement of the Church as a lay minister to provide spiritual and religious care in
hospital departments. [84]
Furthermore, here are a few theories that the researcher debunked. That pastoral care is
solely a ministry for pastors, and that ecumenical worship is a discipline for all Christian
Churches.
The Church
The maturity of Christian believers is a sign of a healthy Church. Christians are disciples
of Jesus Christ, and by fulfilling the command of Jesus, they pour out the knowledge they
receive about His coming kingdom to every disciple they train, teach, and lead. [85]
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In theory, the five-fold ministry mentioned in Ephesians is a gift given to the Church
solely for Apostles, Prophets, evangelists, pastors, and teachers, seemingly excluding all others.
However, in the book of 1 Corinthians, there is another list of gifts given to the Church which
seems more inclusive. These gifts are Apostles, Prophets, teachers, miracles, healing, helping,
guidance, and different kinds of tongues. In the book of Romans, the author says this about those
that possess gifts. If it is in prophesying, then prophecy. If it is in serving, then serve. If it is in
teaching, then teach. If it is in encouraging, then encourage. If it is in giving, then give. If it is to
lead, then do it diligently and if it is to show mercy, then do it cheerfully. According to the Holy
books of the Bible, gifts are for the equipping of the Saints for the work of service. The Church’s
gifts are to unite the body of Christ. In the first letter to the Corinthians, the writer states, “There
are different kinds of gifts, but the same Spirit distributes them. There are different kinds of
service, but the same Lord. There are different kinds of working, but it is the same God at work
in all of them and everyone.” [86] The writer to the Romans states the reason for the gifts this
way, “In the view of God’s mercy, to offer your bodies as a living sacrifice, Holy and pleasing to
God. A believer’s true and proper worship is offering up their body as a sacrifice. Do not
conform to the pattern of this world but be transformed by the renewing of your mind. Then you
can test and approve what God’s will is, His good, pleasing, and perfect will.” [87]
The roles of a missionary, evangelist, Prophet, Apostle, pastor, and teacher each emerge
from the life and teachings of Jesus and within the practices of the early Church’s leadership.
These roles are typical within chaplaincy ministries as hospital chaplains teach, preach, perform
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clerical duties, evangelize the lost, pastor the faithful, and speak to institutional power centers in
every setting they engage in ministry. [88]
Jesus said, “whoever believes in me will do the works I have been doing, and they will do
even greater things than these because I am going to the Father. Furthermore, I will do whatever
you ask in my name to glorified the Father in the Son. You may ask me for anything in my name,
and I will do it.” [89]
For the believing hospital chaplain and being a member of the body of Christ, the
blessings that Jesus gave to the Church were granted unto hospital chaplains also. God has what
the hospital chaplain needs and is willing to provide it for them. Jesus said, for where your
treasure is, there your heart will also be. Ask, and it will be given to you; seek, and you will find;
knock, and the door will be opened to you. If you, then, though you are evil, know how to give
good gifts to your children, how much more will your Father in Heaven give good gifts to those
who ask Him. [90]
The real challenge for the Church today is to identify creative ways to support caregivers
that do not violate familial norms but instead offer their care recipients and family members a
sense of rest and comfort. Ultimately, the Church’s goal is to be a trusted source of healing and
care for both the caregiver and the care recipient, creating a renewed sense of vitality, strength,
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and community. In partnership with a Christian hospital chaplain, both sources of healing and
caring can extend to more institutions across the board. [91]
Servant Leadership
“Christians should be concerned about their ability to be a leader. Many Christians seem
to aim no higher than secular standards and visions of leadership. We can learn much from the
secular world and its studies, leadership capabilities, and practices.” [92]
The theory of servant leadership, with its key concepts of servanthood and leadership, has
emerged during the last few decades. A servant leader is a person who has a heart for people and
serves them while leading them in a positive, productive direction. Servant leaders who are
proactive with relational skills are not motivated by attaining higher positions but by serving
people. In the Church, a servant leader helps people follow a vision. That vision ought to be
God’s vision for them and others according to God’s word. Leaders in the Church should lead
people according to the guidance of the Bible and inspiration from God because God is the one
who calls people and gives them an assignment. Furthermore, it is God that will require an
account from them. The Church has been in the spotlight recently because of the conduct of its
leaders. For leaders to understand the hospital chaplaincy ministry to lead their church families,
caretaking should be in the mindset of the Church’s mission. [93]
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Leaders in the Church are shepherds. They are to take charge of their flock in conduct
and action. Shepherd-leaders, lead their flock by guiding and teaching them to stay together so
that none will be lost. Nevertheless, if any sheep strays, they are to provide restoration.
Pastoral care derives from the biblical image of a shepherd and refers to solicitous
concerns expressed within the religious community for persons in trouble or distressed. The
pastoral care ministry is the same as the parable Jesus told about a shepherd seeking a lost sheep.
[94]
In theory, pastoral care is the interaction between a pastor, hospital chaplain, and another
person during a live event; in the event of a crisis, God reveals His presence. God’s presence is
the life of the pastor or hospital chaplain because they both remind the sufferer who is in a crisis
situation that the power of God works through the life of His children. [95]
Furthermore, hospital chaplains are among the leading interdisciplinary team of
professional who cares for the patients in the hospitals. The type of service that hospital
chaplains provide to patients are areas of spiritual assessment to understand the spiritual
relationship of a patient. An intervention (e.g., the focus on crisis, emotional, ethical
consultation, life review, advocacy, counseling, bereavement, and empathetic listening) that is
not agenda-driven or denominationally specific. The spiritual care characteristics of a hospital
chaplain are meeting patients in that crisis, emotionally and spiritually. The nature, tasks, and
authority that guide a hospital chaplain stem from the Holy Scriptures. Hospital chaplains must
hold fast to their theology when displaying what they believe by faith that supports their role as a
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minister. These profound truths produce hospital chaplains’ spiritual formation and develop their
pastoral identity. [96]
The power that leaders exercise is not the sole possession of the leaders but Christ’s. The
true leader also proclaims the revelation of God’s wisdom or vision. The leader’s position is not
sovereignty over the community but stewardship within the community submitted to the
leadership of Christ. [97]
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CHAPTER 3
METHODOLOGY
The researcher decided to conduct a qualitative research project based on the similarity
between the provision of care offered by a hospital-certified chaplain and a pastor’s care. In
deciding the proper research to use, the researcher considered an array of procedures, such as the
philosophy of ethics, planning, research design, data collection, key concepts, communication,
and disseminating research methods. The researcher chose an action research method using the
qualitative type. The researcher selected this research style because of his interest in a project
that could be observed and recorded.
In this work, the researcher organized a group of professionals within their fields, such as
current hospital-certified chaplains in the chaplaincy field, local pastors, and religious leaders, to
share their perspectives on the practical implications of being a hospital chaplain in Milwaukee,
Wisconsin’s 21st century.
The researcher concluded that he needed a target group for the interviews. G.C.F.C.
members who participated in the research identified that they understood the project that the
research is conducting is due to a problem in the Church. The researcher formed a target group,
hereafter known as the focus group at G.C.F.C.
The researcher researched the problem, purpose, and thesis within his identified source
materials. Out of this research, the researcher developed a list of interview questions that was to
bring insight into chaplaincy issues. The researcher believed that the information received from
the professionals relative to the role similarities between a hospital-certified chaplain and pastors
that the focus group would not acknowledge. The researcher believed that the group had an
unrealistic understanding of the Christian aspects of a hospital chaplaincy ministry.
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The participants interviewed were at least 18 years or older. The researcher determined
that the appropriate number needed to comprise this target group was between 10 and 15 adult
members of G.C.F.C. The focus group was a combination of Church volunteers, members
working in the healthcare field, retirees, and deacons. The researcher contacted a Veteran
Administration Hospital Board-Certified Chaplain (VAHB-CC) and a local Hospital BoardCertified Chaplain (HB-CC) for an interview. In addition, the researcher contracted a few local
pastors for the interview. Between the two pastors, one was the director of adult ministries, and
the other was the leader of the pastoral ministry (with emphasis on Stephen’s Ministry) in their
Church.
The researcher’s interview process consisted of asking open-ended questions of the focus
group and the other professionals. The direct method of communication allowed the researcher to
glean additional informational data through conversations with the groups.
The interview asked all participants the same ten questions covering different subjects
that included three to five subpoint questions. [98] The first and significant question the
researcher asked was, “How does the chaplaincy ministry fit into the whole ministry context in
the Church?” The researcher chose to ask this question to hear from his interviewees what they
thought about the Church participating in the Christian hospital-certified chaplain’s ministry. The
researcher was hopeful that by asking all the questions to the focus group, they would have a
different opinion concerning a Christian hospital chaplain within the DMIN project. The
narrative approach that the researcher used was necessary for conversational analyses. In the
hospital chaplaincy ministry, chaplains listen to the facts shared by patients and are willing to
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help them understand what they are going through. Therefore, by analyzing facts, hospital
chaplains unpack how their patients can deal with, cope with, and make sense of reality. [99]
The G.C.F.C. members did not seem to understand that a hospital chaplain held the same
care role as a Church pastor. The researcher interviewed several Church members to understand
their knowledge of his thesis subject and how they viewed the hospital-certified chaplain’s
ministry. The researcher also believed that the focus group had an unrealistic understanding of
the Christian aspect of the hospital chaplaincy ministry.
After conducting the research interviews, it was essential to share the outcome with
G.C.F.C.’s focus group, specifically about what the professionals thought of the hospital
chaplaincy ministry. It was important for the focus group to hear openly what the professionals
said about the ministry being affiliated with Churches locally and internationally.
Later, the creation of multi-level presentations was for the sole purpose of teaching
G.C.F.C. about the hospital chaplain ministry. To address what a hospital-certified chaplain is,
the researcher provided an educational 6-week training and learning session for a group of men
and women about the office of chaplaincy. The researcher introduced to the focus group a 6week series on an educational one-hour block about the chaplaincy ministry and all the subjects
he presented related to the topic. G.C.F.C.’s focus group was unwilling to view the hospital
chaplain ministry as Christian. Some group members were familiar with the functional roles of a
hospital-certified chaplain. However, they seemed more comfortable accepting the belief that a
hospital chaplain could only be secular. They understood that there was a temporal aspect to the
hospital chaplain’s ministry vocation. Because of their vocations, there was a natural acceptance
of the Christian aspects.
99

Kerryn Warren, “Qualitative Data Analysis Methods 101: The Big 5 Methods + Examples,” Grad Coach.
com (May 2021), accessed February 27, 2021, https://gradcoach.Com/qualitative-data-analysis-methods/.

51

In addition, the researcher made it clear to each participant willing to be involved in the
researcher’s project that it was okay if they could not be present during the researcher’s project.
Philosophy of Ethics
The DMIN project ethics section based its theory on Christian principles. These
principles helped govern the researcher’s worldview, which was developed within the Church
and are his life viewpoints. The researcher uses the same Christian principles inside and outside
of the Church. He identified three characteristics of Christian ethics: metaphysics, epistemology,
and ontology.
An example of each follows, “Epistemology focuses on practical applied research,
integrating different perspectives to help interpret the data” [100] “and ontology refers to the
study of being alive and existing.” [101]
God expects His humanity to govern itself according to His biblically established
Christian principles. The researcher saw the metaphysics concepts and their dependency on
God’s truth and knowledge by exploring how a disciple of Jesus Christ and the Christian hospital
chaplain conducted themselves. The researcher believed ethics and epistemology were associated
with believing that a hospital-certified chaplain ministry had a place in the Church. Now, the
ontology concept within this research involves the proclamation of the existence of life and
human beings.
The researcher obtained and disseminated a consent form to protect the DMIN project
participants. This process collected confidential data. The researcher intended to be ethical
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relative to the consent form data collection. The data collection items addressed tools the
researcher used for collecting information.
“Furthermore, the ethic of justice operates on behalf of how a community governs itself
and includes implications of ethical values. These ethical values consist of equality, common
good, and human and civil rights, with competing claims of the common good and individual
rights in an institution’s policies and daily dealings in justice.” [102]
Planning
A few years ago, the Church did not pay much attention to the role of effective planning
and management as part of its core mandate for building the body of Christ. Planning and
managerial inadequacies will always be a challenge. If the Church continues in this mode in the
21st century, the Church will have even more significant negative impacts to overcome. [103]
Given this, the Church must change its approach, techniques, and strategies for planning,
administering, and managing the Church to meet the demands of our time. [104]
To understand 21st-century chaplaincy in Milwaukee, the researcher addressed changes
he envisioned in the Church by using the interviewee mentioned above question session and the
researcher’s recordings. These questions were foundational to the presentation series. The
researcher believed that the expert’s information from their professional fields would help
contribute their knowledge to the presentations for the G.C.F.C. focus group. The outcome of
this planning process was the 6-week presentation series focusing on who a chaplain is, what a
chaplain is, how chaplains operate, and why we as a society need chaplains.
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Research Design
The researcher designed his project with the office of a hospital-certified chaplain in
mind. The research strategy was to emulate The Great Commandment of Jesus to love God and
humanity. This project was constructed for G.C.F.C. to see a hospital chaplain parishioner as a
Christian caregiver sent into the world. This act fulfills Jesus’ Great Commission of bringing all
humanity to God and evangelizing the world. Because a hospital-certified chaplain works within
the hospital where a pastor has a partial voice, the hospital chaplain can reach more lives for
Christ.
G.C.F.C. decided to endorse this DMIN project. G.C.F.C. expected the researcher to
build his research to bring awareness of the hospital chaplaincy ministry to G.C.F.C. to support
the project. Therefore, the project interacted with G.C.F.C. and the researcher, a member of its
congregation. The researcher wanted his research project to demonstrate how God could use the
hospital chaplain ministry as a ministry of hospitality.
The room G.C.F.C. designed and arranged for the researcher’s presentations was
conducive to all participants’ vision, COVID-19 social distancing, and comfort. The researcher
arranged the tables and chairs in three corners of rectangular with open space for the researcher
to sit in the center of the group, ask questions, record the session, and give the presentations.
Data Collection
The researcher used the Liberty University Library, the local Milwaukee library, his
home computer websites, and healthcare employment requirement information as primary source
data. Additionally, the researcher examined other scholarly peer-reviewed research. Secondary
data is data previously developed by another source. The researcher used this structure for his
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action research project to address the thesis problem. The researcher’s epistemological approach
was pragmatic, realistic, and interpretive.
The researcher chose applied research as his research design. “Applied research, on the
contrary, is designed to answer specific questions aimed at solving specific practical problems.”
[105]
The researcher focused on realistic, practical applied research, integrating different
perspectives to help interpret the data. The researcher’s attention was on the details of a situation,
the reality behind those details, subjective meanings, and motivating action. [106]
The data collection method the researcher used was triangulation. The triangulation parts
of the researcher’s project included focus group presentations, ten interview questions, and group
observations. The first step in data collection for the project was receiving the participants’
approval. Then the researcher began conducting his research. The DMIN project provided data
privacy and security for all its specifically targeted participants. The participants were a group of
10-15 seniors between the ages of 50 and 75. The group’s make-up varied ethnically. This group
of men and women became the researcher’s focus group. The researcher decided to utilize the
observation method for all interactions with the targeted group. The participants agreed on
ethical guidelines to govern the group’s conversations and demeanor. The honor code for
confidentiality within the focus group was the desired goal but was not guaranteed, and the
researcher functioned as the group’s facilitator during the interviews. The researcher attempted
to recruit a moderator, recorder, and note-taker from the group for the two-interview sessions.
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This attempt was unsuccessful. The researcher revised the structure for the meetings to utilize the
facilitator only. Before the focus group interviews started, the researcher decided to have two
interviews using the same questions and participants. The researcher held one interview session
before the presentations and the other afterward. The researcher used this method to gauge the
degree of change in the group.
The first week involved signing the consent forms. The primary consent form was for the
G.C.F.C.’s focus group; the others were for non-G.C.F.C. groups. The intention of the data
collected from the consent forms was to be kept private. No non-DMIN reports referenced this
material. The researcher determined that all records were to be secured and only assessable by
the researcher. No information from the data collection was shared or requested for sharing. The
researcher stored all source information on his desktop computer, which will remain for three
years.
Also, in week one of the presentation, the researcher’s presentation addressed who is a
hospital chaplain. In week two, the researcher presented what a hospital chaplain does. In week
three, the researcher presented how hospital chaplain performs their duties. In the fourth week,
the researcher presented the importance of a hospital chaplain being board-certified. In the fifth
week, the researcher shared information on when to utilize a hospital-certified chaplain (in a
hospital or a Church setting). In week six, the researcher provided information regarding where
hospital chaplains have excelled in the workforce. The researcher ended the presentation series
with a follow-up interview.
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CHAPTER 4
RESULTS
The results and design of this DMIN Action Research Project were to help G.C.F.C.
listen to and hear what the researcher, professional pastors, and hospital chaplains had to say.
The researcher determined that results connected to G.C.F.C.’s senior pastor proved to be an
unexpected outcome in his support for chaplaincy. This particular result had no bearing on the
DMIN design or implementation. Furthermore, G.C.F.C. needed to understand what the
researcher explained concerning the hospital-certified chaplaincy and its relationship to the
Church. The focus group’s data findings relative to the pre and post-interview content yielded
the expected results. Additionally, the researcher found no positive growth results regarding
accepting chaplaincy as equivalent to a pastoral caregiver. Nor did the researcher find any ethical
violations by the focus group that impacted research results.
The researcher reached out to hospital-certified chaplains and local Church pastors and
leaders to give their perspectives about the competency guidelines within their professional
ministries and practical implications to this ministry. These professionals unveiled great
opportunities for the Church to partner with the healthcare chaplaincy ministries to share the
gospel of our Lord and Savior, Jesus Christ going forward.
Focusing on the chaplaincy office’s findings, the hospital-certified chaplain’s calling,
experience, training, ethics, faith, qualifications, and expertise identifies the hospital chaplain’s
competency level analyzed.
The following research tables address the information provided to G.C.F.C. and outline
the findings for each question presented. These tables allow the researcher to visually report his
findings where the analysis is front and center.
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Table 1.1
How does the chaplaincy ministry fit into the whole ministry context in the Church?
Professional Chaplains and Pastors
Veteran Affairs Ordained Hospital-Certified Chaplain

Comments
The Church endorses chaplains into hospitals and
institutions to help to make a difference and a change
in the world.

Local Ordained Hospital-Certified Chaplain

Chaplain need a master’s degree in theology to support
their theological background, but they do not need to
be ordained.

Local Ordained Church Pastor 1

Chaplains have a broader focus and do not need to see
themselves as representing a particular denomination.
A chaplain working in a hospital does not need to be
ordained. Especially seeing that some chaplains are
secular, but they probably would disagree with that.
So, they do not need to be ordained, but they do need
to represent Christ.

Local Ordained Church Pastor 2

The only exception for a chaplain receiving an
ordination would be if the Church were a sending
Church and sent the chaplain to a Church member; that
would be fine. If that was the only aspect of the
relationship with the chaplain, then ordination could be
a requirement, but if not, a chaplain does not need to be
ordained.
Comments
We do not have chaplains within the Church walls, and
we do not feel that the church needs chaplains.

Focus Group Participants
Ordained Church Member 1

The results answered the problem question in a variety of ways. All participants viewed
the chaplain ministry as being effective for outreach. However, the focus group saw no need for
chaplains to serve in the Church.
Table 1.2
What makes a good pastor and what makes a good hospital-certified chaplain?
Professional Chaplains and Pastors

Comments
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Veteran Affairs Ordained Hospital-Certified Chaplain

A good pastor and a good chaplain are both people who
can listen. They are not individuals that would go into a
patient’s room with a personal agenda or ulterior
motives. Neither a pastor nor a chaplain should try and
Christianize a patient in the hospital. Pastors’ and
chaplains’ only agenda should be to listen to the patient
and to take their lead from the patient as they walk
alongside the patient.

Local Ordained Hospital-Certified Chaplain

A good pastor is a good shepherd; they take care of a
congregation and are involved in the lives of the people
in the congregation. Pastors’ theological background
helps to lead their parishioners through the teachings of
the Bible. They teach what God is saying through His
word. Diversity is the key to being a good chaplain
because it involves ministering to a wide range of
diverse backgrounds when being present with people.
Supporting patients in their spirituality helps to give
creditability to the chaplain.

Local Ordained Church Pastor 1

A good pastor is grounded in the word of God and
knows the word. A pastor has compassion for the sheep.
In tough times a pastor should be able to speak the truth
to their congregation in love no matter the situation.
However, when it comes to a good chaplain, he or she
encounters all kinds of situations, and they need to know
what trues they believe in to steer a secular person to the
Lord.

Local Ordained Church Pastor 2

Both a pastor and a chaplain must be compassionate,
possess apologetic skills, and be able to listen to
individuals under their care. Pastors with the knowledge
of knowing and following God’s word are essential for
possessing good character. A good pastor follows the
Bible. When a pastor is following the Bible, he or she is
following the gospel. Pastors commit themselves to
doing everything that the Bible instructs them.
Moreover, they teach and live that out in their lives and
the lives of others. Furthermore, an excellent hospitalcertified chaplain must be and do the same thing, follow
the Bible and live it out.
Comments
A pastor is following the Bible. He or she is following
the gospel. Pastors are committed to doing everything
the Bible instructs them, and they teach and live that out
in their lives and the lives of their parishioners.
Moreover, an excellent hospital-certified chaplain must
be and do the same thing, follow the Bible and live it out.

Focus Group Participants
Ordained Church Member 2

A good pastor can shepherd their flock, listen well, embrace diversity, and follow the
word of God. A good hospital-certified chaplain has completed diverse disciplines and rightly
interprets religious material. Furthermore, both operate without hidden agendas.
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Table 1.3
Do you consider yourself a good role model and if so, how?
Professional Chaplains and Pastors
Veteran Affairs Ordained Hospital-Certified Chaplain

Comments
The VA hospital-certified chaplain believes he is a
good role model because he put in the work. He
believes his excellent work from within his faith
tradition bears testimony, especially when he pastored.
When it comes to being a chaplain, he goes above and
beyond.

Local Ordained Hospital-Certified Chaplain Local

The local hospital-certified chaplain considers himself
to be a good role model. He tries to model what he has
been taught. Moreover, he tries to help others by being
a solid pastoral presence and not getting worked up
about things. He had been a chaplain for twenty years
and a pastor for thirty years. He has approached things
with a sound theology of presence to help people be
calm and peaceful in the moment.

Local Ordained Church Pastor 1

The local Church pastor said she is a good role model
because she desires to be faithful to God’s call.

Local Ordained Church Pastor 2

The local pastor said he think of himself as a good role
model. He said he seeks to represent Christ in his
conversations, actions, and attitudes. However, he
acknowledged that he is not perfect, but he tries to live
as worthy as possible.
Comments
A focus group member said he would like to consider
himself a good role model. He said he follows the word
of God, and he tries to understand God’s word to the
best of his ability. He said he loves Jesus and the
people that are around him. Especially his very close
friends in the Church. Moreover, he said, we as a
Church body love the people that come into our
Church as newbies, and we desire to minister the word
of God to them.

Focus Group Participants
Ordained Church Member 2

All data participants reported that they were good role models. The participants said their
reasons for being good role models varied from their education levels, experiences, and
faithfulness to God. They also mention that putting in their work and their love for Christ was
necessary.
Table 1.4
What leadership characteristics do you possess the most in being a good leader?
Professional Chaplains and Pastors
Veteran Affairs Ordained Hospital-Certified Chaplain

Comments
He believes being a good leader, a person must first
learn how to follow. What makes him believe that he is
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a good leader involves much of what he has
experienced in life, such as being a law-enforcement
agent, an athlete, a pastor, and now a chaplain. He
contributes his leadership abilities to his mentees by
listening to them. There are all kinds of leaders, and
not all leaders have a moral conscience. Hitler was an
effective leader, but he was a leader who lacked a
moral conscience.
Local Ordained Hospital-Certified Chaplain Local

He thinks that his leadership style is not overbearing.
He has led from a position of being at the forefront. He
likes to be in the forefront because he likes to be seen.
He does not pull people in a direction that he might
think is best for them. He leads by hearing with a
listening ear. He leads through encouragement, love,
and care.

Ordained Church Pastor 1

He thinks he has empathy for people who are going
through difficult times. Even though his personality is
sometimes high-strung, he settles it down with the help
of the Lord.

Local Ordained Church Pastor 2

He thinks the leadership characteristic he possesses the
most is being a good leader and the ability to listen. He
experiences an overload when he is faced with multiple
situations with people when he is asked to serve. He
takes the experiences that God has given him and
multiply them.
Comments
He thinks being able to listen to and know the word of
God is good leadership characteristic to have.
Especially when it comes to knowing how to react to
the wrong doctrine, he is sensitive to the working of
the Holy Spirit and leads by being a student of the
Bible. He allows Himself to take the lead in every
situation he find himself in.

Focus Group Participants
Ordained Church Member 2

Good leaders are individuals that listen well, have learned how to follow, are morally
mature, encourage others, have biblical knowledge, are not overbearing, and understand when
others are going through a difficult time.
Table 1.5
How are pastors and chaplains similar in the ministry of care?
Professional Chaplains and Pastors
Veteran Affairs Ordained Hospital-Certified Chaplain
Local Ordained Hospital-Certified Chaplain

Comments
Both pastors and chaplains represent God.
A pastor and a chaplain are similar in caring for
people. He believes it is the duty of a pastor and a
chaplain to provide the spiritual care needed by helping
them grow spiritually.
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Local Ordained Church Pastor 2

He thinks that they both see people in moments of
crisis, and therefore, they need to seek God’s wisdom
in their responses. Pastors and chaplains are similar in
the ministry of care in listening and empathizing while
providing hope in such a way that God gives them.

Local Ordained Church Pastor 1

He believes that they are similar.

Both hospital-certified chaplains and pastors serve people’s spiritual needs, build hope,
listen closely, often while individuals are in crisis, and may serve as God’s representative on
Earth.
Table 1.6
What are some similarities in how a pastor and a chaplain care for patients?
Professional Chaplains and Pastors
Veteran Affairs Ordained Hospital-Certified Chaplain
Local Ordained Hospital-Certified Chaplain

Comments
Both a pastor and a chaplain intentionally visit people.
The similarity is in caring for the person and caring for
their Spirit. It involves helping them to grow
spiritually, whether that means growing in their own
theology or whether that is the theology they receive
when they are around the Church. So, it is that piece of
caring for the individual Spirit that they both care for.

Local Ordained Church Pastor 2

When it comes to similarities, he thinks that the
presence of a pastor and a chaplain is essential when
caring for people.
Comments
The similarity between a pastor and a chaplain when it
comes to caring for people is associated with their
relationship with those they care for.

Focus Group Participants
Church Member 6

Hospital-certified chaplains and pastors can choose to visit in hospital settings. They can
address patients’ spiritual need and spiritual growth while providing care.
Table 1.7
Why are pastors, church leaders, and parishioners not able to visit hospital patients, but
chaplains are?
Professional Chaplains and Pastors

Comments

Veteran Affairs Ordained Hospital-Certified Chaplain

One reason why pastors, Church leaders, and
parishioners cannot visit patients in hospitals is that a
hospital institution does not employ them, but
chaplains are.

Local Ordained Hospital-Certified Chaplain

A chaplain is trained primarily through a process called
Clinical Pastoral Education. A Clinical Pastoral
Education chaplain has the accessibility to visit all
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patients in the hospital.
Local Ordained Church Pastor 1
Focus Group Participants
Church Member 6

That is because a pastor has a lot of other things to do,
but for a chaplain, that is their job to try and visit
everybody.
Comments
He said he is unsure, but he will assume that it is
because the chaplain has an established relationship
with the institution, allowing them to minister to
people.

The only restrictions between hospital-certified chaplains and patient visits are based on
their employer’s personnel assignments. Although, pastors and leaders are limited to visit
patients due to time restraints and other obligations.
Table 1.8
Describe a Typical Hospital Visit.
Professional Chaplains and Pastors
Veteran Affairs Ordained Hospital-Certified Chaplain

Comments
It depends on what units the chaplain is assigned. It
depends on the patient andwhat they are going through.
It depends on where they are and where they are
willing for you to take them during the visit. He said he
does not go into a patient visit with an ulterior motive.
His main intention is to be present with those he is
caring for. Moreover, he says he intends not to take
them down a road that they are unwilling to go.
Nevertheless, he says he only go where they want to
take him in the visit.

Local Ordained Hospital-Certified Chaplain

A typical visit is usually 10 to 15 minutes. Moreover,
usually, the role is to find out what is happening with
the person. The reason for a visit is to find out if there
is a spiritual need that the person is seeking. Are they
looking for spiritual support, looking for prayer,
looking for something more, or are they needing to talk
about the experiences they are having. A typical visit
would be to make a spiritually assessment of what is
happening in the patient’s room. Some patients say are
doing well and appreciate a chaplain stopped by.
Moreover, they are glad to know that chaplains are
here. Others must express what is happening to them as
they are working things out and sharing more of their
emotions.

Local Ordained Church Pastor 1

He usually says he visits for about 15 to 20 minutes,
but he take the lead in the questions from the patient. If
the patient starts saying things like, thank you so much
for coming to visit, then I know my time is up, and
they want some privacy. A care provider must
recognize what patients are going through in the
moment because it is such a vulnerable position that
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they are in, while being in the hospital.
Local Ordained Church Pastor 2

Focus Group Participants
Ordained Church Member 1

Ordained Church Member 2

I would say the pastoral side of it is trying to take my
cues from the people that I am with, whether it is the
families of the person or the patient themselves. I try to
read the person to see if they are wanting more time or
less time. Furthermore, the reality is because they are
limited time for a patient visit for the family, the
longest time I spent with a patient and their family
would be no longer than an hour. I might stay with a
patient for about an hour because the patient might be
going to surgery, and this is what the patient or family
members desire of me. Patients need someone to be
there with them in times of distress. In these times of
confusion, I try to provide comfort and hope with a
bodily presence but also with prayers, and other
opportunities to remind them of the promises and truths
that God gives.
Comments
The length of the visit depends totally on what the
person needs. When visiting a patient in the hospital, it
is essential to lay a hand on them and pray for them.
I believe a typical hospital visit involves wanting to see
the person and bring them comfort by showing them
that you care. How long you stay with the patient is up
to you. It is up to you how well you know the person. It
depends on what the situation is because patients are in
the hospital trying to recover from whatever situation
they maybe in. Moreover, if it is something that is
more dire, for example, if someone is passing away or
going to be passing away then you try to find out
where they are at spirituality and try and witness to
them before they pass on.

A typical hospital visit is about 15 minutes. This 15 minute time period is when the
patient gets to ask the professional, questions relating to their personal needs. The professionals,
however, also attempts to interpret the surroundings of the patients, provide comfort, and address
spiritual need when requested.
Table 1.9
Have you ever received any specialized training in hospital visitation?
Professional Chaplains and Pastors
Veteran Affairs Ordained Hospital-Certified Chaplain

Comments
Chaplains must go through a minimum four C.P.E.
(Clinical Pastoral Educational) units. We have to
undergo two successful units of C.P.E. at level one and
two successful units at level two. Some people may go
through four C.P.E. units at the level one and quite a
few at the level two. You must test into level two from
level one. That is to ensure that the chaplains get what
they need in order to be a board-certified chaplain. I
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went through a total of eight units. I passed my first
two and then went to the second two and then I had
completed my board-certified process in becoming a
chaplain.
Local Ordained Hospital-Certified Chaplain

Yes, all my training came from Clinical Pastoral
Education. In this training, we received specialized
care on approaching our issues and the issues
surrounding the care of patients with diverse needs.

Local Ordained Church Pastor 1

Yes, I received specialized training in hospital
visitation for seven months at a Clinical Pastoral
Education accredited center. Moreover, it was precious
to be coached on visits.

Local Ordained Church Pastor 2
Focus Group Participants
Ordained Church Member 1

I have yet to receive any specialized training.
Comments
There have been times when our pastor has sent me to
visit Church members while in the hospital. The
Church often gave me an outline of what I needed to
ensure I was covering all that was given and assigned
for me to address. So, it is not like we are lone rangers;
our covering still covers us.

Ordained Church Member 2

Actually, I have yet to receive any specialized training,
and that depends on the individual. It depends on who
it is and how well you know them. So, there are no
specialized training for care, but support. Furthermore,
everybody should be able to do that.

Some participants have received specialized training in hospital visitations.
Table 1.10
Should converting a non-believer be the most important spiritual occasion at the bed of the
dying?
Professional Chaplains and Pastors
Veteran Affairs Ordained Hospital-Certified Chaplain

Comments
That depends on who is going in to see the patient. If
the pastor is there on behalf of the family’s request or
they are a member of the care unit, the pastor would
probably want to ensure that based on the
denominational faith tenants of the Church that the
person is saved. That would be the viewpoint from the
Church. As a chaplain, you would go and be with the
patient. Moreover, if the patient takes the conversation
to the perspective of salvation, wanting a relationship
with Christ then the chaplain is expected to fulfill that
desire.

Local Ordained Hospital-Certified Chaplain

That is not the goal of what we do as a chaplain. The
ultimate goal of a chaplain is to assist the patient in
valuing their spirituality and theology. Moreover, to
give credence in helping to support them during that
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time.
Local Ordained Church Pastor 1

I got in trouble when I was doing my chaplaincy
training. It was because I was called to the bedside of a
dying woman, and I felt like she was asking for a life
jacket, and I wanted to provide her with that. So, I
prayed with her to receive Christ. However, I know
that the thinking is that a chaplain does not engage in
salvation conversation during the end of life because
patients are in a vulnerable space and should not be
asked to make complicated decisions.

Local Ordained Church Pastor 2

Yeah, I would agree; we never know the sincerity or
anything about a person when we offer the gospel to
someone. So, we must at least pursue that in that
moment, just like we would in any other moment.
Comments
I have witnessed many deathbed situations where
people have received the Lord, and the timing is
perfect, because there is no better time left for them to
make that decision. They are usually very open to
hearing God’s word and wondering where they will go
when they die; this is the perfect door opening to
spread the gospel.

Focus Group Participants
Ordained Church Member 1

Ordained Church Member 3

Yes, converting a non-believer would be number one,
especially if they do not have long to live or are in
hospice. You run out of time and got to throw the
lifeline out there.

Some chaplains reported that converting a dying patient is not a priority. Church-based
participates see converting a dying patient as an urgent need.
Table 1.11
Why is proselytizing frowned upon when chaplains evangelize?
Professional Chaplains and Pastors
Veteran Affairs Ordained Hospital-Certified Chaplain

Comments
My standpoint is against chaplain’s proselytizing. Most
of your hospitals would say there is no proselytizing
even though they use related to Christian Faith. As a
chaplain, it is not for us to bring people to Christ but to
bring Christ to people. From a Christocentric
standpoint, what does that mean, that you become a
reflection of God and bring that element of Godliness
with you into the room when you visit patients.
Some of my most powerful visits has been me not
bringing up God or offering prayer at all.

Local Ordained Hospital-Certified Chaplain

Whether it is an organization or institution associated
with hospitals, they must respect the diverse worldview
of their patients. Patients come from diverse
backgrounds, which is the most critical part of caring
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for patients. It is respecting their rights and their
spirituality.
Local Ordained Church Pastor 1

Focus Group Participants
Ordained Church Member 1

Ordained Church Member 3

So, here is where pastors and chaplains would be very
different. As pastors, we would say this is our calling.
However, chaplaincy has gotten (pretty) secular. In the
national organization for chaplaincy, this is the
thinking, and you should not proselytize. You should
just let the patient tell you what they believe, and you
should only affirm those things. Furthermore, this is
where I, as an evangelical Christian, have a problem
with chaplaincy.
Comments
It is very vital to have the gospel message outlined and
spoken. Nevertheless, it is to avoid winning a notch on
your belt.
If proselytizing involves a person’s religion. Moreover,
another religious person is trying to draw that person to
leave their denominational faith to convert to that other
person’s faith tradition. Then that would be wrong. The
basic Christian foundation would be to have a
relationship with the Lord and Savior, Jesus Christ. It
is not about a particular religion or a sect or whatever.
It is about having an eternal life saving experience.

Proselytizing by chaplains is governed by their employer’s institutional rules, which
varies from place to place due to variations and affiliations.
Table 1.12
Are hospital-certified chaplains in demand?
Professional Chaplains and Pastors
Veteran Affairs Ordained Hospital-Certified Chaplain

Comments
I do not have the numbers, but chaplains are in
demand. Moreover, there is a need for a new wave of
young people who want to become a chaplain. Many
chaplains are former pastors who went through clinical
pastoral education. Furthermore, these retiring pastors
are transitioning into the chaplaincy ministry. So, yes,
hospital-certified chaplains are in demand.

Local Ordained Hospital-Certified Chaplain

It is hard to say that chaplains are in demand because
working in the hospital, we are not a billing discipline.
Nevertheless, the demand is definitely-there because
we bring a familiar presence. Chaplains bring peace
that others do not often bring. Chaplains are not just
visiting patients to bring in the God aspect. Chaplains
are there to bring in emotional peace and calm, which
is part of their C.P.E. training. Moreover, chaplains are
an intricate part of the care team.

Local Ordained Church Pastor 1

Chaplains are in demand. We see the effectiveness of
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professional teams, such as, social workers, doctors,
nurses, dieticians, and chaplains, partnering up to care
for their patients. These professionals come together
and try to be on the same page by helping each other
care for their patients. Chaplains are in demand
because physical health is not the only important thing.
Local Ordained Church Pastor 2

Focus Group Participants
Ordained Church Member 2

People often overlook good care, but the chaplaincy
ministry is essential in seeing the need. Furthermore,
the demand of the spiritual and emotional side of what
patients are going through is also crucial. We see the
different between comforting patients when chaplains
are faithful because patients seem healthier.
Comments
Chaplains are not really in demand. However, they are
needed, and we welcome them.

Yes, chaplains are in demand. Some institutions still need to have a formalized way of
capturing their demand status. Where chaplains seem invisible, patients desire their services.
Table 1.13
Why is the chaplaincy ministry an important ministry?
Professional Chaplains and Pastors
Veteran Affairs Ordained Hospital-Certified Chaplain

Comments
The chaplain ministry is essential because chaplains
are educated in this professional field to do something
that no one else does. Pastors can be the best pastor but
are not good at visiting hospitals. One thing that makes
a difference is that when you are trained to become a
chaplain, you go through C.P.E. and C.P.E. is the
different. Your training makes you wrestle with things
that a normal pastor has not wrestled with things that
an average pastor has now westled with. It makes you
wrestle with your theology, how you understand
things, and specific aspects. It makes you look at
yourself and deal with things you would have never
looked at before because you would not have had to or
you would not have kinown to.

Local Ordained Church Pastor 2

It is in the sense of congregational care. It provides
care for not just the numbers, but it extends beyond.
The chaplaincy ministry is essential because some
seminaries can prioritize. They can make it possibly for
Churches to invest in students who can make an
impact. So, the seminary I attended has a chaplaincy
program tied with the military. So, there were three or
four chaplains a year graduating from seminary and
going into the chaplaincy ministry with the military.
So, it is possibly. However, we are solely responsible.

Local Ordained Church Pastor 1

It is a limit to what the Church can do because
chaplains are in the police and fire departments, and
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Focus Group Participants
Ordained Church Member 1

the military, and we cannot do all of that.
Comments
I think that it is essential for people who are not rooted
in the body of Christ and do not have a pastor. The
chaplaincy ministry is vital to the people who do not
know the word of God or those who do not know
Jesus. For those scared and sick and needing comfort
of someone, a chaplain would be an ideal person,
whether the chaplain knows the Lord or not.

Ordained Church Member 2

Sometimes it would be the availability of someone,
such as the pastor or someone else. The chaplain would
be more available in the middle of the night.
Nevertheless, I acknowledged that I need to become
more familiar with how the chaplaincy works and the
demands of the chaplaincy ministry. Several times in
the hospital, I noticed a chaplain on duty 24-7, and the
hospital contributed to the reason for the chaplain’s
readiness for the hospital’s busyness and the hospital
being a business

Church Member 4

Considering my personal experiences with the
chaplaincy ministry, I thought the chaplaincy ministry
was necessary. I remember being at the hospital when
my mother was going in for a heart transplant, and we
could not get a hold of her pastor. However, when the
hospital staff called us in the middle of the night,they
told us to come to the hospital. When we arrived, they
told us they have a heart for our mother. Furthermore,
we appreciated that they sent a chaplain up to her
room. So, my mother had a chance to talk with
somebody before entering the operating room. So, the
chaplaincy ministry was important to me.

Chaplains are needed to minister to unserved and underserved populations in hospitals.
Table 1.14
Is the office of the chaplain the responsibility of the church?
Professional Chaplains and Pastors
Veteran Affairs Ordained Hospital-Certified Chaplain

Comments
I think that the responsibility of the Church is to the
pastors and the chaplains. They go hand in hand. Every
chaplain must get his or her authority from the body of
the Church. However, some denominations will handle
it differently. As the endorsing body, the Church
should have an excellent relationship with the different
organizations or institutions when it comes to
supporting the hospital-certified chaplains from among
their mist.

Local Ordained Hospital-Certified Chaplain

When it comes to the chaplaincy ministry being the
responsibility of the Church, it certainly is taught that
way. Pastoral care is spiritual care. When it comes to
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wording pastoral care, there is more of a movement,
moving away from the word pastoral, but it is the same
teaching and theory behind what is essential to the
person that a pastor or chaplain care for.
Local Ordained Church Pastor 1
Focus Group Participants
Ordained Church Member 1

No, I do not think that the chaplaincy ministry is the
responsibility of the Church.
Comments
I do not believe that it is the responsibility of the
Church. Congregants go to the pastors of the Church
when needing to be cared for. However, a patient’s
friends and family member members go to the hospital
to visit them. It is our pastors, friends, and family
members whom the patients call when they want
someone to meet with them, it is not the chaplain.

The participants split their view on the chaplaincy ministry as a responsibility of the
church.
Table 1.15
Is pastoral care defined the same for pastors as it is for hospital-certified chaplains?
Professional Chaplains and Pastors
Veteran Affairs Ordained Hospital-Certified Chaplain

Comments
I think that pastoral care is very different based on how
it functions in the Church and how it functions in the
hospital. I believe that pastoral care for the Church
would be when you are talking about people that
belong to the faith community. So, chaplaincy is
geared toward the continuum of care. Pastoral or
spiritual care is an element in a person’s whole
treatment, and we call that the interdisciplinary team.
Whereas, I am a pastor and a chaplain, the pastoral care
from the Church side is more so in the area of marital
issue, considering whether the husband and the wife
needs counseling.

Local Ordained Hospital-Certified Chaplain

It certainly is. It is talked about that way because
pastoral care is spiritual care. However, there is more
of a movement that is moving away from the word
pastoral. When defining pastoral care as spiritual care,
the teaching and theory behind these terms are the
same for a pastor and a chaplain.

Local Ordained Church Pastor 1

No, I do not think so. I think pastoral care for a pastor
is life-long care, and pastoral care for a chaplain is
more crisis orientated. There is more to how a pastor
provides pastoral care for the long haul in a
parishioner’s life..
Comments
I do not think so. I Pastors are involved in long-term

Focus Group Participants
Ordained Church Member 1
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relationships with their parishioners, and chaplains are
involved in short-term relationships with their patients.
A pastor has a bigger vision of the whole picture of the
life span of the parishioner, and they know their
parishioners’ families. Furthermore, chaplains only see
patients in immediate need, and no long-term
relationship is involved.

The participants interviewed view pastoral care as a long-term caring relationship.
However, the chaplaincy ministry is viewed as limited crisis care. The participants reparted the
exact spiritual nature of care for both.
Table 1.16
Can the office of the hospital-certified chaplain be identified in the five-fold ministries?
Professional Chaplains and Pastors
Veteran Affairs Ordained Hospital-Certified Chaplain

Comments
That is a trivial question because you have some
people that do not believe in a five-fold ministry. After
all, they might instead believe in the four-fold ministry.
This question may differ from denomination to
denomination and depending on whom the answer is
received from. However, to answer the question, I can
see how a chaplain functions from within the five-fold
ministry identified in the book of Ephesians.
Nevertheless, many pastors have retired from their
affiliations within the Church. These pastors have
become re-educated and trained to become a chaplains.
Many chaplains who was once pastors or teachers of
the word of God believe that the five-fold ministry
cannot be limited or reduced to the chaplain’s office.

Local Ordained Hospital-Certified Chaplain

Chaplains are considered as God identifies them as a
follower of Jesus, as one of His disciples, and whom
He commissioned within the five-fold ministries.
Chaplains often function as pastors and teachers and
help people in their time of need.

Local Ordained Church Pastor 1

I believe that chaplains are most like pastors when
considering the five-fold ministries from the book of
Ephesians. Moreover, I see them as teachers.

Local Ordained Church Pastor 2

Chaplains should have a pastoral side because a
specific skill set gets applied when they are doing
ministry.
Comments
As far as the five-fold ministries is defined in the
Bible, I do not believe that chaplains are part of the
five-fold ministry that Paul talked about in Ephesians.

Focus Group Participants
Ordained Church Member 1

Ordained Church Member 2

Did you say a chaplain? We do not know if they
believe in the five-fold ministries as we believe in the
five-fold ministries.
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Participants who support the five-fold ministries stated that hospital-certified chaplains
are both included and excluded from Paul’s description within the Book of Ephesians. However,
some participants said that of the five-fold ministries chaplains are most like pastors.
Table 1.17
Do you believe that chaplain volunteers can play an important role?
Professional Chaplains and Pastors
Veteran Affairs Ordained Hospital-Certified Chaplain

Comments
I disagree with using volunteers because you must
distinction between a chaplain and a board-certified
chaplain. Volunteer chaplains present a generic belief
that anybody can become a chaplain. It is almost like
receiving an honorary doctorate versus someone
doctorate. Those that are earning a doctorate earn the
right to be called a doctor.

Local Ordained Hospital-Certified Chaplain

Volunteers are a good fit in supporting certified
chaplains in hospitals. However, they do have to be
trained.

Local Ordained Church Pastor 1
Focus Group Participants
Ordained Church Member 1

Yes, the more volunteers the better.
Comments
There are volunteers at G.C.F.C. that will go and visit
our congregants who have been admitted to the
hospital. These volunteer G.C.F.C. members share the
same doctrine and beliefs. If a volunteer chaplain in a
hospital had a kind heart and a good ear to listen to the
need of the patient, then he or she would be needed.
However, a volunteer chaplain should refrain from
having an agenda and trying to instruct a patient in
doctrine. That would be provoking. Nevertheless, if the
volunteer chaplain is in the patient’s room to comfort
the patient, that would be a positive outcome.

Ordained Church Member 2

I believe that chaplain volunteer would need to know
the gospel. Volunteers are welcome, and they are
needed. The spiritual status of a volunteer chaplain can
play an essential role in the life of patients if the
volunteer chaplain is a Bible believing Christian.

Ordained Church Member 3

I wonder if volunteer chaplains are beneficial to
hospitals.

Participants viewed this question as addressing chaplain ministry. Their responses were
split between yes and no for volunteers and chaplain volunteers.
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Table 1.18
Are there any spiritual, ethical, or professional dangers in using volunteer chaplains?
Professional Chaplains and Pastors
Veteran Affairs Ordained Hospital-Certified Chaplain

Comments
There are certain dangers in using volunteer chaplains.
Especially when dealing with something spiritual,
some highly qualified volunteers have retired from
being full-time or part-time chaplains and become vital
volunteers.

Local Ordained Hospital-Certified Chaplain

I think that there is always thhe possibility of
professional dangers in using volunteer chaplains. It
depends on whether the volunteers operate under their
agenda, which goes against company policies.
However, here at the VA hospital where I work, these
kinds of issues are something that the hospital
monitors. We try to consider the patient’s feelings. If
the volunteer wants to push a particular ideal or faith
based religion upon patients, that is not acceptable.
Moreover, we believe that certainly would be an
ethical risk.

Local Ordained Church Pastor 2

There are certain dangers in using volunteer chaplains.
When I hear the word volunteers, what puzzles my
mind is what is being defined as a trained volunteer.
Because only some chaplains are clinically trained, that
is the key. The difference is the assumption that lies
underneath that training. I need to find out the
hospital’s point of view legally. However, from my
point of view, that would be the minimum.

Local Ordained Church Pastor 1

Volunteers must understand the HIPPA Laws. They
must know how to respect the confidentiality of
patients. Even though, it is risky, it is worth the risk, to
tell you the truth, in having volunteers.

Volunteers need to be monitored spiritually, ethically, and professionally. There is always
the danger of volunteer violations. It is recommended by participants that volunteers be trained.
Table 1.19
What are some professional requirements volunteer chaplain should be made aware of?
Professional Chaplains and Pastors
Veteran Affairs Ordained Hospital-Certified Chaplain

Comments
It involves anybody; it does not matter who this group
is that you just said. Because a person should not only
be operating within their scope of expertise, if you
were a volunteer, you would not want to volunteer to
do surgery. You want to volunteer to do certain aspects
within your professional sphere. So, again I would
defer to whatever the rules and regulations are in the
place they are serving. So, if you are serving the
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government verses a non-government agency, it will be
very different. And if you are serving in a faith-based
hospital verses a county hospital it is going to be very
different. Moreover, it will be very different if you are
serving in a faith-based hospital versus a county
hospital. Those places’ rules and the regulations dictate
what you can and cannot do. So, it is crucial to follow
the rules and regulations of your organization.
Local Ordained Hospital-Certified Chaplain

They should be aware of patients’ rights because their
rights need to be respected, and their diverse
worldview needs to be respected. Maintenance of
patients’ rights is the one thing that needs to be made
clear to the volunteers.

Local Ordained Church Pastor 1

Chaplains must respect what is already happening in
that room with the medical staff and supporting the
patient by not questioning them. That point is an
excellent point to recognize.

Local Ordained Church Pastor 2

Confidentiality laws are the minimum. I mean, you
would not want volunteer chaplains to give medical
advice to patients.
Comments
Are you talking about volunteers in the chaplaincy or
are you talking about volunteers coming out of the
Church? Their primary goal would be to go in there,
listen and comfort somebody, and not go there with
their own agenda.

Focus Group Participants
Ordained Church Member 1

Participants felt that volunteers within the hospital are welcomed but should be made
aware of patients’ rights and the occurring care being provided by medical staff.
Table 1.20
What important information would you share with a chaplain volunteer?
Professional Chaplains and Pastors
Veteran Affairs Ordained Hospital-Certified Chaplain

Comments
Following the rules and regulation of an institution,
such as the serving at the VA Hospital, is essential. The
open-door police that once was implemented is not
currently allowed if you are going to the VA Hospital
for care during this Pandemic. Concerning our
volunteers, that would be out of the stature of the VA
Hospital.

Local Ordained Hospital-Certified Chaplain

We let our volunteers know that patients’ rights are
necessary, and they need to validate that. They must
listen to patients and not devise an agenda for what a
volunteer chaplain might think the patient needs.

Local Ordained Church Pastor 1

So, considering the chaplaincy program from the
Church’s position involves being sent out as volunteer
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Focus Group Participants
Ordained Church Member 1

chaplains, it is crucial to let patients set the tone.
Moreover, a volunteer chaplain should not force the
conversation. It is essential to invite the patients to ask
questions and to offer prayer to patients to ask
questions and offer prayer to them if that is what they
want. Giving patients the power of their lives is
something that we can always do. Our volunteers can
always go into the patient’s room and ask how they
would like them to pray for them. Or you could have
them to ask questions, like, how is your relationship
with God going right now? Are you able to talk to
God? Asking these real questions can be helpful.
Comments
That was answered in the previous question. However,
being a listening ear to hear the concerns of patients
and the ability to comfort without trying to proselytize
is also an excellent character to possess.

Hospital chaplain volunteers needed to be provided with hospital rules and regulations,
guidelines of their institutions and the position statement of their Church.
Table 1.21
Has the Pandemic of 2020 left people in a crisis?
Professional Chaplains and Pastors
Veteran Affairs Ordained Hospital-Certified Chaplain

Comments
As we operate in this new normal, I think a lot has
changed for both traditional pastoring and chaplaincy.
In this new normal, you have one person who can
come into the hospital for care, and then the other
person is kept out and made to wait. So, when you look
at it as a chaplain, I am in the hospital because I am
allowed. Nevertheless, pastors are not allowed in
because no visitors are allowed. So, as you see, the
chaplain and the pastor must work on tantrums. We see
some beautiful things happening, but we see some of
the same things, such as when it comes to funerals.
People died in the hospitals, and the chaplains were the
only clergy presiding over the funeral services because
of the rules and regulations of the CDC, such as social
distancing and large gatherings, even limiting family
members from being with their departed loved ones.
However, what we did see in the Pandemic was things
that was never done before. Before the Pandemic, you
could not attend the funeral and because of living out
of town, you just missed the funeral. However, with
COVID-19 on the rise, you saw a pivoting. Several
family members pass away, and I was able to be at
their funerals via Zoom. These things should have been
happening all the time, but they never were in place.
Thus, we saw some interesting thing that was good, but
we also seen some incredible and exciting things, but
we also saw some things that the family members
could not see, such as when their family members
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made their transition from life. So, the chaplaincy
ministry was very well needed because, as a healthcare
worker, they were in the thick of it all. Moreover, the
chaplains had to be the liaison between the family who
could not be at the bedside; the chaplain was right there
to say their goodbyes to the patients. Furthermore, this
new normal affected pastors who could not be there for
their parishioners in a way that they normally would.
Local Ordained Hospital-Certified Chaplain

It certainly has changed how we have done things, but
even amid these people, we still need that human
contact.

Local Ordained Church Pastor 1

Hospital conversations concerning this subject are all
over the map. Some hospitals allow multiply visitors to
greet patients and give them hugs. The hospital I am
familiar with only allowed one visitor per day. We all
must be aware of the local customs and changes in
hospitals.

Local Ordained Church Pastor 2

We need to find ways of navigate with the uppermost
order. I still wear my mask because my children are
young and are not vaccinated. Until I can figure out
how to keep them safe, I will continue to wear my
mask. Wearing a mask is the best thing I can do for
them for now. Moreover, it is not a concern to me
when it comes to others who are not wearing mask
because it is not for me to judge. I do not think twice
about it. I try to put others at ease.
Comments
I was hospitalized with COVID-19, I could not have
visitors. I think vistors were not allowed in patients’
rooms. I was asked if I needed a chaplain. I told them I
did not because I have a pastor, and we facetime.
Furthermore, people were not allowed near me at the
time.

Focus Group Participants
Ordained Church Member 1

Yes, the Pandemic of 2020 has left people in various stages and degrees of crisis.
Table 1.22
Has the strategy for helping people to deal with their loss changed?
Professional Chaplains and Pastors
Veteran Affairs Ordained Hospital-Certified Chaplain

Comments
Yes, things have changed drastically for the Church
and the hospital. I think as a chaplain and as a pastor.
The fact is that chaplains came to an exhaustion
because they are not only dealing with the loss of
patients when family members are not present.
However, they had to care for staff members of the
hospitals who see death after death where patients
loved ones cannot be with those they love.
Nevertheless, if I could use this loosely as a chaplain,
chaplains were seen in the same way as pastors in the
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hospitals during this time. Thus, when you have a unit
in a hospital ward, and your unit is maybe the COVID19 unit, and patient after patient is dying, it is your
responsibility to care for that unit. On that unit, you
may care for patients and their families, but you will
also have to comfort many hospital staff when the
patient dies. So, when funeral homes are not receiving
the bodies of the dead patients, the responsibility is left
up to the chaplain to get things in order. So, you have
all these things in chaplaincy that have a different level
of exhaustion. However, from a pastor’s point of view,
it involves what it is like for a pastor who cannot serve
or come together in these most trying times of
gathering as a congregation to pray for these people,
for God’s grace and mercy. For pastors to have been
able to support their parishioners physically would
have customarily been the norm, but the norm has
changed. That can be stressful for pastors. So, you have
two tough and very compled challenges, both
authentic.
Local Ordained Hospital-Certified Chaplain

Yes, I think that the biggest struggle chaplains
witnessed was seeing family members lose their loved
ones, and there was so much isolation in that loss.

Local Ordained Church Pastor 1

I think we are seeing people having more loss today
than they were feeling before the fear of this virus.
Patients in the hospital have been isolating and missing
several significant life events. We just had a memorial
service here on Friday for someone who had died in
September 2020. Moreover, the family was never able
to properly grieve because they could never properly
grieve because they never had a funeral service to
focus on.

Local Ordained Church Pastor 2

When we conducted that memorial service on Friday, it
was like seeing a fresh wound opening up again for
that family member.
Comments
It has not changed. The strategies for patients in the
hospital for pastors and chaplains are still to comfort
and support their patients.

Focus Group Participants
Ordained Church Member 1

Several participants voiced that those strategies have changed due to people experiencing
loss. One participant was adamant that strategies have not changed when dealing with loss.
Table 1.23
How are citizens of Milwaukee taking precautions from the COVID-19 vaccine?
Professional Chaplains and Pastors
Veteran Affairs Ordained Hospital-Certified Chaplain

Comments
Well, when it comes to Milwaukee’s healthcare
facilities, most citizens will follow the CDC guideline.
When dealing with governmental hospital institutions,
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they are more stringent than how non-government
hospital institutions are run. You will continue to see
people wearing mask. However, slowly it is moving
farther away, especially with those people who have
been vaccinated. Now to be vaccinated or not is a more
extensive argument. Some people say they are not
getting vaccinated due to their faith and beliefs.
Furthermore, a COVID-19 vaccine shot might be
outside the radar of some people who have never taken
a flu shot. Moreover, I will not judge anyone who has
or who has abstained from the COVID-19 vaccine.
Currently they are not giving the Coronavirus vaccine
to kids of a certain age. Moreover, as for pregnant
mothers who are about to give birth to their child,
many of these pregnant women are not sure if they
should be taking this vaccine because they are not sure
if it would hurt their unborn child. This new vaccine is
still questionable in many people’s minds, so those
vaccinated should be cautious not to judge, and as both
a pastor and a chaplain, I do not judge. I try to see
where people are, but I think that those who are not
taking the vaccine seriously are trying to be defiant and
not because of a particular faith or belief but to be
defiant, which will be costly to them. Nevertheless,
wisdom needs to be involved when deciding whetheror
as not to take what the CDC calls a lifesaving vaccine.
Local Ordained Hospital-Certified Chaplain

Focus Group Participants
Ordained Church Member 1

Yes, in the hospitals, we put a significant emphasis on
personal protection equipment and social distancing,
but certainly on the mask and the handwashing.
Moreover, they still encourage people to limit their
visits because hospitals still expect visitors to follow
the policy during these challenging days and times.
Comments
We are dealing with it as society dictates. If society
dictated that we must wear a mask, then we must. We
must follow the directions of the CDC, but at the end
of the day, it is up to everybody’s decision on how they
will run their lives.

Ordained Church Member 3

It would be best if you constantly wash your hands a
lot.

Church Member 5

We should constantly wash our hands because that
should be common sense.

Milwaukee citizens seem to be following CDC guidelines inside and outside of hospitals
for the eradication of COVID-19.
Table 1.24.
What do you think are the attributes of a good Christian leader?
Professional Chaplains and Pastors

Comments
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Veteran Affairs Ordained Hospital-Certified Chaplain

Listening is an excellent attribute for a Christian
leader, whether a pastor or a chaplain. Pastors and
chaplains are expected to possess good character when
caring for patients. This attribute is present in patients
who have no ulterior motive. Many people want to be
heard; they do not want you to fix anything; they want
to be heard.

Local Ordained Hospital-Certified Chaplain

That is leading as Christ led and trying to lead a Christcentered life by helping others to see the way Jesus
loved.

Local Ordained Church Pastor 1

I think that a chaplain’s role is different because the
chaplain is trying to connect with that patient and the
patient’s family members. The hospital-certified
chaplains’ role is to make calls and try to connect with
the patients’ priest, pastor, or spiritual guide to advise
them to be attentive to the patient’s needs. Chaplains
need to recognize and realize that they are only in that
patient’s life for a short time.

Local Ordained Church Pastor 2

I think the attributes of a good pastor go back to one of
my previous answer: listening, pointing them to God
and His word. I think that giving yourself as a servant
to those you are caring for by lending a hand to any
physical handicap that they may have while being in
the hospital. I believe that you can point them to God
by attending to their needs.
Comments
Foremost it is to love and care for the sheep and speak
the truth in love. Moreover, to never compromise the
truth.

Focus Group Participants
Ordained Church Member 1

Ordained Church Member 2

A good leader is one that leads by example. It was
almost three years ago when my mom passed away,
and our pastor called me up to comfort and talked with
me. Moreover, others in the congregation also called
me on the phone to comfort me. So, a good leader is
also someone willing to live for Christ. Furthermore,
that is another mark of a good Christian who leads by
example.

Christian leaders try to lead others to Christ and live a Christian life.
Table 1.25
What are the attributes of a good Christian hospital-certified chaplain?
Professional Chaplains and Pastors
Veteran Affairs Ordained Hospital-Certified Chaplain

Comments
Attributes of a good Christian hospital-certified
chaplain involve being a good listener. It involves
being a non-anxious presence by just being with
patients while in their room. Once you build a
relationship with patients, you can take your patient to
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a different place in a conversation by sharing a
different space.
Local Ordained Hospital-Certified Chaplain

Attributes of a good Christian hospital-certified
chaplain are leading by love, leading by acceptance,
and leading in the way Jesus taught us to be.

Local Ordained Church Pastor 1

I think chaplains are different because chaplains are
always trying to connect pertinent people to that
patient, to those family members, and make live calls
to priest or pastors. Moreover, it connects patients with
the people who will spiritually guide them.
Furthermore, chaplains recognize that they are in
patients’ lives for only a short period.
Comments
The ideal chaplain would be the same as a pastor,
someone who cares, leads by example and speaks the
truth in love. The only problem for the chaplain is that
patients will not have a personal relationship with
them, unlike the personal relationship other members
of the G.C.F.C. and I have with our pastors.

Focus Group Participants
Ordained Church Member 2

Ordained Church Member 3

A chaplain must be gentle and an excellent listener.
Knowing their parishioners means a pastor is more
direct by getting to the point.

Church Member 5

An excellent hospital-certified chaplain’s attribute
should involve empathy, which includes getting
involved with the family’s situation of a patient with
gentleness.

Some attributes of an excellent hospital-certified chaplain are good listening skills,
loving, morally mature, and possess situational empathy.
Table 1.26
Do you believe parishioners should possess attributes of a Christian leader?
Professional Chaplains and Pastors
Veteran Affairs Ordained Hospital-Certified Chaplain

Comments
Yes, there is a time and a space where everyone needs
to be heard. We are in a day and time where no one
wants to listen. When dealing with people and being a
caregiver, developing a good listening skill is good.
Good listening skills are vital in possessing good
attributes in the life of all Christians, whether they are
pastors, chaplains, lay ministers, or parishioners. It is
essential to listen to what people are saying.

Local Ordained Hospital-Certified Chaplain Local

I think parishioner should possess the same attributes
as Christian leader. It involves leading by love,
acceptance, and leading in the way Jesus taught us to
be.
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Ordained Church Pastor 1

That would be great.

Local Ordained Church Pastor 2
Focus Group Participants
Ordained Church Member 1

Yes, parishioners should possess the same attributes as
Christian leaders. We all are supposed to be growing
toward that.
Comments
We already answered that question.

Ordained Church Member 2

We did answer that question.

Most participants felt that parishioners should possess the attributes of a leader.
Table 1.27
Do parishioners possess these same three attributes as the interviewee?
Professional Chaplains and Pastors
Veteran Affairs Ordained Hospital-Certified Chaplain

Comments
Yes, many parishioners possess the same attributes that
I possess. I possess the attributes of faithfulness, love,
and caring for others as I would want to be done unto
me.

Local Ordained Hospital-Certified Chaplain

Yes, I talk a lot about loving each other and accepting
each other for who they are, and if we could all live our
lives that way, that is an excellent attribute to have.
Comments
Is this question geared at being a counselor, or is it
being a Christian in general? Born-again Christian’s
are sold out to Jesus. They are obedient to our Savior,
love God, and love people. So, I try to possess these
attributes that others possess, but there are moments.

Focus Group Participants
Ordained Church Member 1

Participants believe their attributes are the same three attributes that other parishioners
possess.
Table 1.28
What do you think are the qualities of a good pastoral care advocate?
Professional Chaplains and Pastors
Veteran Affairs Ordained Hospital-Certified Chaplain

Comments
When you say advocate or liaison, it means not having
one side over the other. It is people coming together
and seeing where they differ and being able to jointly
solve any problems, challenges, or issues from the
complexity of both sides. And then, they can enter a
space where they can hear and listen to each other. So,
you can be an intermediate from a Christocentric point
of view. Jesus Christ is the mediator between man and
God and can get them on both sides to become one.

Local Ordained Hospital-Certified Chaplain

I have difficulty answering that because I do not know
if I can answer that. However, I possess the attributes
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of a good Christian.
Local Ordained Church Pastor 1

It involves strong strong faith in Christ and living with
hope for eternity.

Local Ordained Church Pastor 2

I will be honest; the qualities of an excellent pastoral
caring advocate are common messages throughout the
New Testament. Moreover, I do not know if faith is a
quality of an excellent pastoral caring advocate, but
faith is a good quality of a caring pastoral advocate.
Comments
Are you talking about interceding between the patient
and the counselor? I do not believe that you would
have a chaplain in the workplace.

Focus Group Participants
Ordained Church Member 1

Pastoral care advocates should have a strong faith in Christ, know the word of God and
be willing to intercede for patients.
Table 1.29
What would be the major qualifier of a pastoral care practitioner?
Professional Chaplains and Pastors
Local Ordained Hospital-Certified Chaplain

Comments
The main qualifier of a pastoral care practitioner
support involves hearing the needs of what the patients
are asking for.

Local Ordained Church Pastor 2

It involves listening so that chaplains understand the
patient’s concerns. I think back to a situation with my
mom where we had to advocate on her behalf. It was
necessary to hear what she was trying to say, as she
was trying her best to help us relate to the questions
she had.
Comments
As a pastoral care practitioner, you must be aggressive
when you find out that patients are not being cared for.
Moreover, you must go all the way out if you want to
make sure that these patients are being cared for.
Moreover, in the role you are asking about, chaplains
would have nothing to do with a living will because
that would be personal information. Doctors and nurses
do that very well.

Focus Group Participants
Ordained Church Member 1

Church Member 5

Would that be like, whether a person has a living will. I
do not know if this question will go along with your
question, but if a person has something like a DNR and
hospital staff members do not know, then that would be
a situation that a chaplain could help in the care of the
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patient.
Church Member 6

When discussing being an advocate, that should be the
patient’s desire. For example, does the patient want
you to step into that situation.

The main qualifier of a pastoral caring practitioner is quality care for patients.
Table 1.30
As an advocate how important is it to give voice on behalf of a patient?
Professional Chaplains and Pastors
Local Ordained Hospital-Certified Chaplain

Comments
It depends on the situation, especially if a patient does
not have a voice and the needs are known; it is vitally
important to stand up for those needs.

Local Ordained Church Pastor 1

Iit involves strong faith in Christ and living with hope
for eternity.

Local Ordained Church Pastor 2

Are you saying that this person is there on behalf of the
patient, trying to help them to articulate something? if
so, I think that involves the ability to listen. When
engaging with patients, the patients need to understand
the concerns and questions that involve them, so they
can effectively understand what is being asked and
how to answer these concerns. So, I am thinking back
to a time with my mom when our family had to
advocate on her behalf, and we had to pay attention to
what she was trying to say concerning what the
questions being asked was really involving.
Comments
Would a chaplain or a chaplain’s assistant be in that
role?

Focus Group Participants
Ordained Church Member 1

A patient advocate is expected to give voice for a patient as needed.
Table 1.31
What is a good quality trait of a pastoral care practitioner?
Professional Chaplains and Pastors
Local Ordained Hospital-Certified Chaplain
Focus Group Participants
Ordained Church Member 1

Comments
The main quality trait of a pastoral care practitioner is
having a good heart and being open when accepting
patients.
Comments
Agape and listening.

Ordained Church Member 2

You are being a good listener and are oncerned.

Church Member 4

I am thinking about pre-COVID-19 and nobody being
able to come into the hospital from your Church to talk
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to you and your family members. So, what you, as a
patient, are going through while in the hospital is
confidential. However, if everyone in the hospital can
hear what is going on in your life, your conversations
are no longer confidential. This is how gossip gets
spread.

A pastoral care practitioner must have a good heart and strong listening skills.
Table 1.32
In Matthew 28, Jesus Commissioned His disciples to go. Were the twelve disciples expected to
make disciples of equal status?
Professional Chaplains and Pastors
Veteran Affairs Ordained Hospital-Certified Chaplain

Comments
Disciples became apostles, so the term disciple means
follower. This question does not register with the
chaplaincy ministry because of the many different
religions related to being a chaplain. However, if I
were to answer that question from a Christocentric
standpoint as to where I see it in ministry, it fitly joins
all the body of Christ. Moreover, knowing what the
Bible says on the subject is suitable.

Local Ordained Hospital-Certified Chaplain

I do not believe that it was to make them equal. It was
to bring everybody into that fold and to love everyone.

Local Ordained Church Pastor 1

Disciples were making other disciples to heal and that
kind of stuff, just like the twelve disciples.

Local Ordained Church Pastor 2

The disciples became apostles and it is more defined in
the Epistles of Timothy. Timothy clarifies that we must
pass on what we know to the next generation. So they
can continue to pass it on to the next generation. So,
yes, we are all called to make disciples. However, that
would be a different conversation when we get into
apostolic self-authority. then I think that would be a
different conversation. Nevertheless, we are called to
make disciples to the extent that they are disciples
seeking Jesus and obedient to Him.
Comments
I do not understand why this question is in this series.
However, to make disciples means to make followers
of Christ who want to learn about Christ.

Focus Group Participants
Ordained Church Member 1

Ordained Church Member 2

Every Christian is at a different learning level.
The person that saved Billy Graham was not like Billy
Graham because Billy Graham was huge in ministry,
so we have different giftings and different roles. How
can we be in equal status as the twelve disciples?

They were expected to make fair and equal status.
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Table 1.33
What are some qualities of discipleship?
Professional Chaplains and Pastors
Local Ordained Hospital-Certified Chaplain

Comments
It involves being loving, caring, and moving in the life
that Jesus set before us.

Local Ordained Church Pastor 1

In the words of pastoral care, I think of when Jesus
reinstated Peter. Jesus said to Peter three times if you
love me, feed my sheep and take care of my sheep. So,
if you are a disciple, you must take care of the sheep.

Local Ordained Church Pastor 2

A big part of the qualities of discipleship is seen and
understood when Jesus called His first disciples to
follow Him to make them fishers of men. Moreover,
we see them following Jesus and emulating Him.
Furthermore, they are pursuing Him. In being like
Him, a transformation occurs in changing and
energizing a person to become more like Jesus through
the Spirit. So, we become more committed to Jesus,
which is seen within The Great Commission in
Matthew 28 in making disciples. So, these three things,
hearing the voice of Jesus, following, and being
changing, are what Jesus has called us to do and to be
when it comes to The Great Commission. So, that is as
good as any dialogue we have in being a disciple.
Comments
Do you mean what the qualities of those who are Jesus’
disciples? They are obedient to Him, trust Him, believe
in His word, and His righteousness.

Focus Group Participants
Ordained Church Member 1

Discipleship qualities include loving and following Jesus.
Table 1.34
Have the virtues of a disciple changed in the twenty-first century?
Professional Chaplains and Pastors
Local Ordained Hospital-Certified Chaplain

Comments
I do not think they have changed that much because the
levels of evil intent are as strong today as they were
then.

Local Ordained Church Pastor 1

The apostle was the eyewitness of Jesus. If we are
talking about being a disciple, that is the same today as
in the past. Moreover, it has been the same from the
very beginning. However, there should be no
difference. I think that there have been thing about
Church participation concerning disciples that have
changed. It is just how we have applied it to become a
member of a particular Church, where we
misunderstood it or watered it down.

Local Ordained Church Pastor 2

I believe that you have the office of the Apostle, which
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Focus Group Participants
Ordained Church Member 1

Church Member 5

was established by Jesus when He established personal
leadership roles in the Church. The Book of Acts
establishes what it took to be a disciple, and they had to
be someone who observed the ministry of Jesus from
His beginning to His ascension. Furthermore, there is
an aspect of apostleship that is not associated with the
leader’s role, but it is the evangelistic side of it. And
then again, this kind of leadership goes into what an
Apostle is. So, it is not the office of the Apostle, such
as Peter or Paul. It is the role of starting new ministries
and reaching out to the people.
Comments
They have not changed. People have changed from the
way they have reacted to God. However, God does not
change; His frameworks are as they always were.
That goes back to the different roles like that of the
Apostle Paul.

The participants believed that the virtues of a disciple have not changed.
Table 1.35
If all apostles are disciples, why are all disciples’ not apostles?
Professional Chaplains and Pastors
Local Ordained Hospital-Certified Chaplain

Comments
They both are disciples. Both are trying to live their
own lives; however, Christ has taught them to love
people for who they are.

Local Ordained Church Pastor 2

Jesus calls all of His followers to become disciples, but
not all disciples are gifted with an Apostle’s calling.
They are both disciples, and they both serve as
disciples of Christ. Moreover, the word Apostle that is
used is the office of an Apostle.
Comments
Jesus gives different giftings, and the Holy Spirit gives
different giftings. However, the five-fold is from Jesus.
Neither is necessarily an Apostle. Apostles are pretty
specific as to going out and starting Churches and
covering many Churches. Furthermore, that is a gifting
and a role that Jesus gives in the Bible. A disciple is
simple somebody who is constantly pursuing God. So,
everybody should be a disciple.

Focus Group Participants
Ordained Church Member 1

The participants believes that there are differences between the roles of disciples and
apostles.
Table 1.36
What would you say is the role of a pastor?

86

Professional Chaplains and Pastors
Local Ordained Hospital-Certified Chaplain

Comments
I believe that the role of the pastor is to care for and
shepherd his or her sheep. They are to build the
congregation into a mature church with a mission on
the Trinity and Kingdom principles.

Local Ordained Church Pastor 1

The role of the pastor is to care for their flock.

Local Ordained Church Pastor 2

The role of the pastor is to make their parishioners
more like Jesus.
Comments
The role of a pastor is to emulate Jesus and show His
parishioners to do likewise.

Focus Group Participants
Ordained Church Member 1

The participants all believe that pastors have a duty to care for, mature, and show their
parishioner how to become more like Jesus.
Table 1.37
How would you define the good ethics of a Christian leader?
Professional Chaplains and Pastors
Veteran Affairs Ordained Hospital-Certified Chaplain

Comments
I do my best to be ethical. However, I have served and
shared on an ethical committee as a chaplain. I
consider myself to be ethical. I do my best, but I am
not fallible. Moreover, I try my best to be as ethical as
possible. So, that will differ from person to person in
their morals and values regarding being ethical.

Local Ordained Hospital-Certified Chaplain

Yes, I try to be as ethical as I can. It is essential to
maintain my integrity because this is the most
important thing to do in being a leader.

Local Ordained Church Pastor 1

Yes.

Local Ordained Church Pastor 2
Focus Group Participants
Ordained Church Member 1

Yes.
Comments
If it is Christ’s ethics that we are supposed to be
pursuing and striving for, then that should be our goal.
Christ should be our model.

Ordained Church Member 2

I do, I think of myself as being ethical.

Church Member 5

I consider myself as being ethical. And then, there is
always room for improvement.

One participant responded that Christ should be the ethical model.
Table 1.38
What is an ethical dilemma you have faced?
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Professional Chaplains and Pastors
Veteran Affairs Ordained Hospital-Certified Chaplain

Comments
Yes, I will share an ethical dilemma I have faced. I
encountered a patient who was dying and dealing with
cryogenics and wanted to be preserved later for when
they found a cure for his disease, and he would be put
into a new body. So, sitting on the ethics committee,
that was a serious ethical question, and working for a
Christian based hospital, we discussed whether or not
we should get involved in a situation such as this.
Moreover, one of the questions that surfaced was
whether we are willing to play God. Furthermore, the
whole team was involved in the decision because we
were unsure of what to do. We first had to get more
education about the cryogenics process and procedures
and then had to make a decision.

Local Ordained Hospital-Certified Chaplain

I did not think an ethical dilemma. There was a patient
I attended who believed he was not living the type of
quality of life he was expecting, so I tried to help.
Moreover, the expected outcome could have been
better. Because I sometimes put myself in the patient’s
situation, I sometimes try to think about what is best
for them, even when the outcome does not look good.

Local Ordained Church Pastor 1

That is a great, great, question. A gentleman in our
congregation had a terrible accident that left him braindamaged. His wife loves and works with him, but he
will need a lifetime of expense care. She believed that
the only way she could accomplished that was to
divorce him. So, that was a question that this wife
wrestle with. Moreover, another pastor and I
recognized it was a tough decision. The wife did not
want it advertised because she would lose everything,
including her house if she did not divorce him. So, she
divorces him. She asked for my advice, and I told her
that divorce is against what I believe. However, I do
see these things happening. People have difficult
situations they are dealing with, and somebody in the
family might want the person to die. Anotherfamily
member might want to do everything possible to save
the person’s life. These are challenging conversations.

Local Ordained Church Pastor 2

When I overcommit, I try to find out how I will meet
those demands. In being honest with these individuals,
I would have to go back to them and tell them that I
messed up when looking at my schedule. I have a prior
engagement that I should have noticed. Moreover,
instead of making excuses, trying to get around it, and
making myself look good, I tell them the truth. So, that
is what I have learned in the years of growing and
being committed to becoming a truthteller. I could not
be somewhere when someone else needs me because
that would be wrong.
Comments
(The rest of the focus group participants had no answer

Focus Group Participants
Ordained Church Member 1
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to share for that question.)

The participants did not divulge any ethical dilemmas.
Table 1.39
What does ethics look like when dealing with others?
Professional Chaplains and Pastors
Veteran Affairs Ordained Hospital-Certified Chaplain

Comments
Ethics is defined as what the individual deems to be
ethical, mainly when you are engaged with people
from different countries with a different ethical system
from what we believe in America.

Local Ordained Hospital-Certified Chaplain

That question is being able to listen and hear. Listening
and hearing are what I have learned in taking some
ethical courses. I have learned to be able to hear what
is needed, whether that is spiritually or emotionally,
from that person. So, being able to listen and accept
what that is and not put our ideas into it.

Local Ordained Church Pastor 1
Certain things are not addressed in Scriptures, such as
in vitro fertilization. You wish that they were
addressed in the Scriptures. You can tell people here is
your answer, but since you cannot, you just have to
wrestle through these hard things with people.
Local Ordained Church Pastor 2

Focus Group Participants
Ordained Church Member 1

Ordained Church Member 2

My first thought was no matter what, it involves
always seeking what God would have you to do. That
is hard to know sometime, but that is where you seek
advice from others. You know, some things are crystal
clear, and sometimes they are not. However, you have
to go through some situations and sometimes use
words to talk about them, like what is the most
compassionate and pastoral things to do in situations
like that.
Comments
What you are infer is that there was a time when you
would not be ethical, for instance, when your child
does something, and you do not want them to get in
trouble. Or it could be someone you love that has done
something, and you do not want to hurt their feelings.
However, the bottom line, you must go by the ethics of
God. And no matter how difficult it is, you need to
address the situation with the people whom you love
and care about.
What ethics looks like when dealing with others is
right or wrong, and dealing with it in a loving, caring
manner. Ethics involves telling the person the truth
about the manner of actions they are involved in, such
as telling them that this act or activity they are involved
in is not correct.
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Ordained Church Member 3

Yeah, it involves truth and being truthful is essential.

Participants responsive varied widely and did not appear to answer the question.
Table 1.40
If the golden rule is to do unto others, then what is your most possessed character quality?
Professional Chaplains and Pastors
Veteran Affairs Ordained Hospital-Certified Chaplain

Comments
Everything you said, everybody can possess those
characters. I can be trusted; however, I do not believe
that we need to trust everybody. Trust must be gained.
But I try to be the same with everyone I encounter
because when serving another, I try to be a help even
when folks do not look like me or believe in the same
belief system as I do.

Local Ordained Hospital-Certified Chaplain

Yeah, I tried, and those were the only three words he
shared concerning this question.

Local Ordained Church Pastor 1

Being honest is very important. However, sometimes
we have this false idea that loving someone is telling
them exactly what they want to hear or giving them
precisely what they want when you know it is not the
truth. So, speaking the truth with love is the most
important thing for me.

Local Ordained Church Pastor 2

I fall into that. However, I try to serve others without
serving God in return. That is a lot of why I do the
things of what I do.
Comments
The most important is agape, and I hope I can be
trusted.

Focus Group Participants
Ordained Church Member 1

Three clear responses of the participants to the question were having agape love, being
honest in serving mankind while serving God.
Table 1.41
How does 1 John 2:26-27 relate to the believing Christian concerning the anointing that Jesus
gives and the anointing that the church gives?
Professional Chaplains and Pastors
Local Ordained Hospital-Certified Chaplain

Comments
There are many differences between the anointing of
the church and the anointing that Jesus gives. However,
in Christian theology, they both mean the same.

Local Ordained Church Pastor 1

Yes, the anointing is revealed in the ordination process.
When the Church ordains someone, they are saying, we
see and recognize these gifts in you. Moreover, we are
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going to make it official by ordaining you. When a
person gets ordained, they are given a stamp of
approval by the Church. Then they are affirmed to a
specific role. Furthermore, in that instance, the Spirit is
for all believers.
Local Ordained Church Pastor 2

Focus Group Participants
Ordained Church Member 1

There is a purpose that comes to mind concerning
Jesus’ anointing, I believe it to be the Spirit coming
upon us. Through His anointing, we are empowered to
live out our faith. I believe that the Spirit is there to
remind us of all the things He has taught us. The Holy
Spirit brings us back to Christ, whereas, in the times of
the Churches anointing, I think there are a couple of
purposes for the anointing of Jesus, such as seeking
God’s feelings about others. Moreover, ordination is a
recognition of whom the Church has appointed and
whom the individuals are set aside for ministry or for a
ministry.
Comments
The anointing that Jesus says He is giving us is the
Holy Spirit, and it is the Holy Spirit who will teach us.
It is the Holy Spirit that will tell us the truth. The Holy
Spirit is what my version of the Bible says whom
brings truth. Moreover, He will show us what a lie is if
we abide in Him. Furthermore, concerning the
anointing, there is no anointing that the Church gives.
There is an ordination that the Church gives. There is a
recognition that the Church gives. However, I think
that we are discussing different doctrines when we
believe an anointing is associated with the Church.
What you believe and what G.C.F.C. believes are at
different odds.

One participant stated that anointing is purposeful. Another participant reported that what
anointing bring is the indwelling of the Holy Spirit.
Table 1.42
What is the anointing given to a person meant to do?
Professional Chaplains and Pastors
Local Ordained Hospital-Certified Chaplain

Comments
It is a sense of healing of body and Spirit. It is the
healing of the Spirit, letting the Spirit to know that God
is in the midst.

Local Ordained Church Pastor 1

Focus Group Participants
Ordained Church Member 1

The anointing will also make you an ordained person.
The anointing of a person that has been ordained takes
their ministry seriously. Because for example, when I
go into a hospital, I go as a representative of God. So,
when I go to hospitals as God’s representative of this
Church, I am mindful of what I do and say.
Comments
So again, if you were to talk to G.C.F.C. pastoral staff
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about this, you would understand that we are all
anointed with the Holy Spirit, and there is no separate
anointing. There is much verbiage on the part of a
person that is believed to be anointed. They speak as if
they are specially anointed to do this or to do that. So,
G.C.F.C.’s pastoral staff would tell you that we are all
anointed.

The single viewpoint shared addressing the question is that all individuals are anointed
with the Holy Spirt.
Table 1.43
If this is the same kind of anointing that pastor receives then, why is this anointing not granted
on all hospital-certified chaplains?
Professional Chaplains and Pastors
Local Ordained Hospital-Certified Chaplain

Comments
I do not believe that everyone sees it as the same need.

Local Ordained Church Pastor 2

I think it goes back to where the anointing is coming
from and if it is coming from a specific Church.
Comments

Focus Group Participants
Ordained Church Member 1

I believe you are crossing hairs with the anointing and
the ordination process.

Participants did not answer the question.
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CHAPTER 5
CONCLUSION
Where Should the Research Regarding this Problem Go from Here?
The DMIN Action Research Project researcher believed there needed to be more
knowledge and understanding regarding the need or the demand for a Christian hospital-certified
chaplain. The divide in knowledge and understanding was primarily within the volunteer focus
group and between G.C.F.C.’s pastor. Several focus group members thought there was no need
or demand for a hospital-certified chaplain. Moreover, this group concluded that a hospital
chaplain would never be needed at G.C.F.C. However, G.C.F.C. welcomed the ideal of chaplains
serving in hospitals. The pastor was reluctant to validate the need for a Christian-certified
chaplain to serve in pastoral care within the Church. The pastor fully supported chaplaincy
ministries within a hospital facility. Furthermore, G.C.F.C.’s pastor stated, “There is a great need
for the hospital-certified chaplain to care for patients in the hospital and to assist the
professionals in the hospital, caring for the patients.” [107]
When the G.C.F.C. pastor shared his input on chaplaincy ministry with the focus group
members, some members started to change their earlier position on the topic. The researcher
believed that he clarified the practical implications of the 21st-century Christian hospital-certified
chaplain ministry. Also, the researcher identified himself as a Christian individual, a member of
G.C.F.C. striving to become a hospital-certified chaplain. Christian hospital-certified chaplains
are called to be servants of Jesus Christ, which is evident in how they serve others.
What Did the Researcher Learn When Implementing the Project?
In this qualitative research, the researcher learned several things (i.e., a few members of
G.C.F.C. believed that the hospital-certified chaplain was unnecessary). Most of the focus
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group’s stories about chaplains related to bad experiences. They discussed grave concerns about
hospital chaplains not proselytizing and not leading dying patients to salvation but instead just
being in the moment. Also, the researcher learned that G.C.F.C. members needed more insight
concerning the ecclesiastical endorsement process at Liberty University. However, the researcher
shared the endorsement process at the initial research project stage. Nor did the G.C.F.C.
members connect the endorsement and the researcher’s degree in DMIN in chaplaincy. The
researcher wanted the focus group members to regard the hospital-certified chaplain as equal to
them ethically.
During the Pandemic of 2020 in Milwaukee, the researcher learned that hospital-certified
chaplains functioned as first responders in many areas of hospitals during the early outbreak.
First responders were an expanded role, a new normal of service for the hospital chaplains that
suddenly developed. Before the Pandemic, the chaplain served as patient support staff for all
applicable hospital departments. Additionally, the researcher discovered that there was a
restriction on local pastors from providing care within the hospitals due to the COVID-19
Pandemic. The reality was actually both within Wisconsin and other states nationally. Local
pastors reported this being factual throughout the U.S. that they could not reach their
parishioners. The rise of mental health concerns that surfaced because of the Pandemic exposed
the need for pastoral care or spiritual care. G.C.F.C. had no outreach ministry to meet the
community’s needs at large.
Consequently, the responsibility for providing spiritual care fell on the shoulders of the
hospital-certified chaplains. The impact of this Pandemic on families was devastating. Hospitals
had to quickly shelter patients and staff from a disease they did not understand for quite some
time. Hospitals relied heavily on national pandemic teams and departments for guidance. The
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general guidance obtained by hospitals was to stop family members from entering their facilities
with patients believed to be suffering from COVID-19. Protocols resulted in family members not
entering the hospitals due to the outbreak, families leaving their loved ones to struggle physically
with COVID-19, and too many family members dying alone. Access restrictions impact hospitals
and hospitals must strategize how to treat other critical patients. Hospital-certified chaplains
added to their repertoire virtual service and Zoom consultations. Hospital-certified chaplains
worldwide were recorded as standing in the gap for pastors and family members who could not
see their loved ones.
The researcher learned from this project that God’s instruction for all Christians to go and
share the gospel with the whole world was accepted only in part by the participants. This area of
God’s mission for His people proved to be a divisional concept within the group. The Church
members drew a stark line, excluding Christian hospital-certified chaplains from fulfilling God’s
mission. The interviewed hospital chaplains did not see this the same way as Church members,
for hospital-certified chaplains have no restrictions on adequately using God’s word when
invited. God’s mission for the Church is not just a mission for a few good men, but it is a mission
for all followers of Jesus Christ, hospital chaplain or not.
The Bible says, “the harvest is plentiful, but the workers are few. So, the Bible says, ask
the Lord of the harvest, therefore, to send out workers into His harvest field.” [108]
“Jesus commissioned His disciples to go and make disciples of all nations, baptizing
them in the name of the Father and the Son and the Holy Spirit.” [109]
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“Christ Himself gave the Apostles, the Prophets, the evangelist, the pastors, and teachers,
to equip His people for works of service, so that the body of Christ may be built up until we all
reach unity in the faith and the knowledge of the Son of God and become mature, attaining to the
whole measure of the fullness of Christ.” [110]
So, for sending out the laborers, it is essential to develop G.C.F.C.’s understanding of the
importance of the few good men, including hospital chaplains. Jesus had included, equipped, and
commissioned them to go to the world. G.C.F.C. sees no accountability on them to view hospital
chaplains as Christians equipped equal to themselves. They instead segregated the Christian
hospital chaplain from their God’s mission. A Christian is a Christian within the walls of the
Church or hospital. The researcher has learned that Christian hospital chaplains can rise to the
level of professional caregiving, like confident Church leaders and pastors. Sadly, the researcher
discovered that G.C.F.C. did not seem to care about the unsaved enough to be sure their wellbeing was secure as the participants were by their pastor. Moreover, the researcher learned that
the demand for hospital chaplains was less critical than were members of this project.
As a member of this elusive group of believers, the researcher wanted the men and
women he fellowshipped with weekly to understand that ethics is the highest persona of a
hospital-certified chaplain. The hospital chaplaincy ministry was a vital ministry for many
people throughout the local community and world that had no association with G.C.F.C. The
researcher learned while conducting his research interviews with G.C.F.C.’s focus group that
their Church did not intend to ordain lay ministers working in secular settings when they were in
a relationship with outside ministries, such as the chaplaincy ministry.
G.C.F.C. is a small interdenominational Church. They viewed hospital visitations as the
responsibility of the pastor primarily and other Church volunteers upon assignment by the pastor.
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Volunteering was something that the researcher learned was an inflexible position at G.C.F.C.
However, in reality, hospital-certified chaplains were valued as COVID-19 stand-ins for
visitation purposes. The congregation allowed this to occur because the Church could not meet
with its parishioners for various reasons. Perhaps what made some G.C.F.C. members even
recognize this point was the tremendous death rate within Milwaukee during the Pandemic.
Church members often became visually limited in looking at different service models because of
their Church identity. Unfortunately, this did not allow them to see the beauty in a hospital
chaplaincy ministry partnership. Nevertheless, the gospel can go further in the space available to
the hospital-certified chaplain to reach all the patients and professional staff than a pastor could
accomplish.
The researcher learned that his focus group should have acknowledged specialized
training for hospital chaplaincy ministries. They needed to know that this training was adequate
for hospital chaplains to care for persons requesting Christian support. Chaplains viewed their
curriculum studies dealing with pastoral care as necessary training. A team of professionals in a
hospital setting came together to advance patient care. Therefore, a hospital-certified chaplain
needs to achieve either bachelor’s, a master in divinity or theology, or a doctorate’s degree when
completing their educational studies. Chaplains need degree certifications, which perplexed the
researcher concerning the focus group’s lack of awareness. Moreover, hospital-certified
chaplains are also given a seat at the table.
How Might the Results Apply in Other Settings?
The researcher found that results applying to this DMIN project also applied to other care
settings. Three caregiving ministries caught the researcher’s attention: Stephen’s Ministries, Bill
Glass Behind the Walls Ministries, and the Red Cross Chaplaincy Ministries.
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Like hospital chaplaincy ministries, Stephen Ministries offer their volunteers and staff
spiritual training. “Since 1975, more than 600,000 Stephen Ministers have been equipped by this
training to provide care to millions of people. They taught principles and skills that equipped
their lay ministers to provide others with high-quality, Christ-centered emotional and spiritual
care. They gave their ministers new insight into hurting people’s thoughts, feelings, and actions.”
[111]
G.C.F.C. should consider working with a caregiving focus agency, such as the Bill Glass
Behind the Walls Ministries; they have successfully served the incarcerated population for five
decades. The Bill Glass Ministries trains its volunteers to meet the spiritual needs of individuals
in prison settings. G.C.F.C. has some parishioners that are currently serving in this ministry.
Therefore, it is likely that G.C.F.C. could implement this ministry in the Church. The Bill Glass
Behind the Walls Ministry looks to partner with other faith-based organizations to share Jesus
Christ. G.C.F.C. reported their desire not to work with a Christian hospital chaplaincy ministry
within the Church, but The Bill Glass Behind the Walls Ministry could be a possibility.
The Red Cross is an agency that provides care during disasters throughout the U.S. The
Red Cross will mobilize to help people in crisis and to address their spiritual needs. They are
willing to work with Church volunteers. These volunteers receive five hours of training from
serving as caregivers. The Red Cross has a chaplaincy unit that covers the spiritual needs of
individuals. The Red Cross Chaplaincy Ministry is similar to the Christian hospital-based
certified chaplain. The Red Cross supports and values board-certified chaplains.
Likewise, the hospital chaplain experience is similar. Hospital chaplains obtain a
theological education from an accredited university. Board-certified chaplains must acquire a
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Board-Certified Chaplain Inc. (BCCI) certification. Additionally, hospital chaplains take courses
in clinical pastoral education. Hospital chaplains need to be ordained or commissioned to provide
spiritual care.
Until the members of G.C.F.C.’s focus group’s knowledge and understanding base
expands to embrace that God calls all Christians to minister, there will be no acceptance of a
hospital chaplain serving in the Church. However, G.C.F.C.’s pastor was willing and able to see
the value and serving compacity of a hospital chaplain receiving support from the Church.
Therefore, there will not be additional research concerning this problem going forward.
The researcher will continue providing resource information for G.C.F.C. upon request outside
of the official research framework. The researcher found it disappointing that the focus group
could not envision a Christian hospital chaplain’s serving model as similar to that of a pastor,
based on biblical tenets. The vision of the focus group further negates the possibility for the
hospital chaplain, a member of G.C.F.C., to be a conduit for developing parishioners’ acceptance
of said chaplains’ body of work.
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Appendix B
Grace Christian Fellowship Church
Consent Form
Title of the Project: Understanding the 21st Practical Implications of Chaplaincy Ministry in the
City of Milwaukee, WI.
Principal Investigator: Jeffrey D. Hayman Sr.
Liberty University
John W. Rawlings School of Divinity
Invitation to be Part of a Research Study
You are invited to participate in a research study. To participate, you must be 18 years of age or
older and a member of Grace Christian Fellowship Church. Taking part in this research project is
voluntary. Please take time to read this entire form and ask questions before deciding whether to
take part in this research project.
What is the study about and why is it being done?
The purpose of the study is to show that a chaplain and a pastor are under the same classification
of ministry in the church. Pastors within the church are ministering to their parishioners on a
weekly basis and a chaplain’s parishioners are those inside the walls of the church and those that
are outside the physical structure of the church and are being ministered to daily by the chaplain.
In interviewing board-certified chaplains who are currently in the field of chaplaincy and pastors
who are currently in their respective positions, the researcher hopes to reveal how chaplains and
pastors operate under the same ministry context.
What will happen if you take part in this study?
If you agree to be in this study, I will ask you to do the following things:
1. Participate in a series of Focus Group sessions over the course of six weeks. Sessions will
last one hour each and will be audio/video recorded.
2. During week one and week six, you will be asked to be a part of a group interview hourly
session. The group interview will take approximately 45 minutes to an hour to complete.
How could you or others benefit from this study?
The direct benefits participants should expect to receive from taking part in this study are to
receive a greater knowledge of an ordained, board-certified chaplain functioning as a pastor in
secular venues in our local societies bringing the Kingdom of God to those they meet.
Evangelism is not the only ministry available to the church for the building of the Kingdom of
God, the chaplaincy ministry is another avenue of ministry. And with this knowledge about a
chaplain the church will also be able to educate and commission chaplains to do the work of a
pastor on the outside of the church.
What risks might you experience from being in this study?
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The risks involved in this study are minimal, which means they are equal to the risks you would
encounter in everyday life.
How will personal information be protected?
The records of this study will be kept private. Published reports will not include any information
that will make it possible to identify a subject. Research records will be stored securely, and only
the researcher will have access to the records. Data collected from you may be shared for use in
future research studies or with other researchers. If data collected from you is shared, any
information that could identify you, if applicable, will be removed before the data are shared.
• Each participant will be assigned a pseudonym upon arrival at the session. A card with
the assigned pseudonym will be placed in front of where the participant will be seated.
The note taker will be informed to change the names of the participants when that
individual speaks.
• The data will be stored in a personal file on the researcher’s personal computer and a
special code with the name given to identify the participant will maintained. Only the
researcher will have access to this linked information. The researcher’s personal
computer is password-locked and the data from the project will remain on the
researcher’s computer for a period of three years. The research project will be
confidential. A note taker will be appointed and there will also be a recorder appointed to
record (audio/video) the Focus Group sessions. After holding these recordings for three
years the recordings will be erased.
• Because the questionnaire portion of the research project will involve participation in a
Focus Group, confidentiality cannot be guaranteed. However, it is important to remain
true to an honor code and do our best to not gossip and keep our fellow peers protected
from the he said, she said, when confidential information is being introduced. It is every
participant’s duty to keep the honor code of confidentiality holy.
Is study participation voluntary?
Participation in this study is voluntary. Your decision whether to participate will not affect your
current or future relations with Liberty University or Grace Christian Fellowship Church. If you
decide to participle, you are free to not answer any question or withdraw at any time.
What should you do if you decide to withdraw from the study?
If you choose to withdraw from the study, please contact the researcher at the email
address/phone number included in the next paragraph. Should you choose to withdraw, data
collected from you, apart from Focus Group data, will be destroyed immediately and will not be
included in this study. Focus Group data will not be destroyed, but your contributions to the
Focus Group will not be included in the study if you choose to withdraw.
Whom do you contact if you have questions or concerns about the study?
The researcher conducting this study is Jeffrey D. Hayman Sr. You may ask any questions you
have now. If you have questions later, you are encouraged to contact him at 1 (xxx) xxx-xxxx
and email at xxxxxxxx@liberty.edu. You may also contact the researcher’s faculty sponsor,
Ralph Baeza at xxxxxxx@liberty.edu.
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Whom do you contact if you have questions about your rights as a research participant?
If you have any questions or concerns regarding this study and would like to talk to someone
other than the researcher, you are encouraged to contact the Institutional Review Board, 1971
University Blvd., Green Hall Ste. 2845, Lynchburg, VA 24515.
Your Consent
By signing this document, you are agreeing to be in this study. Make sure you understand what
the study is about before you sign. You will be given a copy of this document for your records.
The researcher will keep a copy with the study records. If you have any questions about the study
after you sign this document, you can contact the study team using the information provided
above.
I have read and understood the above information. I have asked questions and have received
answers. I consent to participate in the study.
The researcher has my permission to audio-record/video-record me as part of my
participation in this study.
____________________________________
Printed Subject Name
____________________________________
Signature & Date
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Hospital Board Certified Chaplains
Consent Form
Title of the Project: Understanding the 21st Practical Implications of Chaplaincy Ministry in the
City of Milwaukee, WI.
Principal Investigator: Jeffrey D. Hayman Sr.
Liberty University
John W. Rawlings School of Divinity
Invitation to be Part of a Research Study
You are invited to participate in a research study. To participate, you must 18 years of age or
older and be an ordained certified chaplain employed at a local hospital. Taking part in this
research project is voluntary. Please take time to read this entire form and ask questions before
deciding whether to take part in this research project.
What is the study about and why is it being done?
The purpose of the study is to show that a chaplain and a pastor are under the same classification
of ministry in the church. Pastors within the church are ministering to their parishioners on a
weekly basis and a chaplain’s parishioners are those inside the walls of the church and those that
are outside the physical structure of the church and are being ministered to daily by the chaplain.
In interviewing board-certified chaplains who are currently in the field of chaplaincy and pastors
who are currently in their respective positions, the researcher hopes to reveal how chaplains and
pastors operate under the same ministry context.
What will happen if you take part in this study?
If you agree to be in this study, I will ask you to do the following things:
1. Participate in an audio/video recorded interview which will last 45 minutes to 1 hour.
How could you or others benefit from this study?
What risks might you experience from being in this study?
The risks involved in this study are minimal, which means they are equal to the risks you would
encounter in everyday life.
How will personal information be protected?
The records of this study will be kept private. Published reports will not include any information
that will make it possible to identify a subject. Research records will be stored securely, and only
the researcher will have access to the records. Data collected from you may be shared for use in
future research studies or with other researchers. If data collected from you is shared, any
information that could identify you, if applicable, will be removed before the data are shared.
• Participants will be assigned a pseudonym.
• The data will be stored in a personal file on the researcher’s personal computer and a
special code with the name given to identify the participant will maintained. Only the
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•

researcher will have access to this linked information. The researcher’s personal
computer is password-locked and the project from the data will remain on the
researcher’s computer for a period of three years.
After holding the recordings for three years the recordings will be erased.

Is study participation voluntary?
Participation in this study is voluntary. Your decision whether to participate will not affect your
current or future relations with Liberty University. If you decide to participle, you are free to not
answer any question or withdraw at any time.
What should you do if you decide to withdraw from the study?
If you choose to withdraw from the study, please contact the researcher at the email
address/phone number included in the next paragraph. Should you choose to withdraw, data
collected from you will be destroyed immediately and will not be included in this study.
Whom do you contact if you have questions or concerns about the study?
The researcher conducting this study is Jeffrey D. Hayman Sr. You may ask any questions you
have now. If you have questions later, you are encouraged to contact him at 1 (xxx) xxx-xxxx
and email at xxxxxxxx@liberty.edu. You may also contact the researcher’s faculty sponsor,
Ralph Baeza at xxxxxxx@liberty.edu.
Whom do you contact if you have questions about your rights as a research participant?
If you have any questions or concerns regarding this study and would like to talk to someone
other than the researcher, you are encouraged to contact the Institutional Review Board, 1971
University Blvd., Green Hall Ste. 2845, Lynchburg, VA 24515.
Your Consent
By signing this document, you are agreeing to be in this study. Make sure you understand what
the study is about before you sign. You will be given a copy of this document for your records.
The researcher will keep a copy with the study records. If you have any questions about the study
after you sign this document, you can contact the study team using the information provided
above.
I have read and understood the above information. I have asked questions and have received
answers. I consent to participate in the study.
The researcher has my permission to audio-record/video-record me as part of my
participation in this study.
____________________________________
Printed Subject Name
____________________________________
Signature & Date
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Local Churches’ Leaders
Consent Form
Title of the Project: Understanding the 21st Practical Implications of Chaplaincy Ministry in the
City of Milwaukee, WI.
Principal Investigator: Jeffrey D. Hayman Sr.
Liberty University
John W. Rawlings School of Divinity
Invitation to be Part of a Research Study
You are invited to participate in a research study. To participate, you must be 18 years of age or
older and an ordained minister at a local church, currently serving as a pastor. Taking part in this
research project is voluntary. Please take time to read this entire form and ask questions before
deciding whether to take part in this research project.
What is the study about and why is it being done?
The purpose of the study is to show that a chaplain and a pastor are under the same classification
of ministry in the church. Pastors within the church are ministering to their parishioners on a
weekly basis and a chaplain’s parishioners are those inside the walls of the church and those that
are outside the physical structure of the church and are being ministered to daily by the chaplain.
In interviewing board-certified chaplains who are currently in the field of chaplaincy and pastors
who are currently in their respective positions, the researcher hopes to reveal how chaplains and
pastors operate under the same ministry context.
What will happen if you take part in this study?
If you agree to be in this study, I will ask you to do the following things:
1. Participate in an audio/video recorded interview which will last 45 minutes to 1 hour.
How could you or others benefit from this study?
Participants should not expect to receive a direct benefit from participating in this research.
However, your participation may help provide the researcher with pertinent information about
who and what a chaplain is and why and where a chaplain performs their duties. As in the
society at a whole, understanding the ministry context of a chaplain could help the church begin
to equip and train more chaplain participants to go into secular institutions and provide that
Christlike person to everyone in need.
What risks might you experience from being in this study?
The risks involved in this study are minimal, which means they are equal to the risks you would
encounter in everyday life.
How will personal information be protected?
Is study participation voluntary?
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Participation in this study is voluntary. Your decision whether to participate will not affect your
current or future relations with Liberty University. If you decide to participle, you are free to not
answer any question or withdraw at any time.
What should you do if you decide to withdraw from the study?
Whom do you contact if you have questions or concerns about the study?
The researcher conducting this study is Jeffrey D. Hayman Sr. You may ask any questions you
have now. If you have questions later, you are encouraged to contact him at 1 (xxx) xxx-xxxx
and email at xxxxxxx@liberty.edu. You may also contact the researcher’s faculty sponsor, Ralph
Baeza at xxxx@liberty.edu.
Whom do you contact if you have questions about your rights as a research participant?
If you have any questions or concerns regarding this study and would like to talk to someone
other than the researcher, you are encouraged to contact the Institutional Review Board, 1971
University Blvd., Green Hall Ste. 2845, Lynchburg, VA 24515.
Your Consent
By signing this document, you are agreeing to be in this study. Make sure you understand what
the study is about before you sign. You will be given a copy of this document for your records.
The researcher will keep a copy with the study records. If you have any questions about the study
after you sign this document, you can contact the study team using the information provided
above.
I have read and understood the above information. I have asked questions and have received
answers. I consent to participate in the study.
The researcher has my permission to audio-record/video-record me as part of my
participation in this study.

___________________________________
Printed Subject Name
____________________________________
Signature & Date
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Appendix C
Revised survey Questions of my project participants (hospital-certified chaplains, pastors and or
church leaders, and Focus Group for questionnaires for Grace Christian Fellowship Church).
1). How does the chaplaincy ministry fit into the whole ministry context in the Church?
•

It is important for many pastors to be ordained, is it also as important for many hospitalcertified chaplains to be ordained?

•

What makes a good pastor and what makes a good hospital-certified chaplain?

•

Do you consider yourself a good role model, if so, how?

•

What leadership characteristics do you possess when being a good leader?

•

How are pastors and chaplains similar in the ministry of care?

2). What are some similarities in how a pastor and a chaplain care for patients in the
hospital and what are some differences?
•

When you visit patients in the hospital what do you see as your primary role(s)?

•

Why are pastors, Church leaders, and parishioners only able to visit their individual
parishioners, friends, acquaintances, and colleagues, whereas a hospital-certified chaplain
can visit every patient lying in a hospital bed?

•

Describe a typical hospital visit (for example, how long do you stay, and what is your
main intention for the visit)?

•

Have you ever received any specialized training in hospital visitation or patient
counseling?

•

Should converting a non-believer be the most important spiritual occasion of the visiting
leadership agent (pastor’s, Church leaders, friends, acquaintances, colleagues, and
hospital-certified chaplains) at the bed of the dying?

•

Why is proselytizing frowned upon when evangelizing the nation is a command
commissioned to all believers of Jesus Christ?

3). Are hospital-certified chaplains in demand?
•

What are the duties and responsibilities that makes a hospital-certified chaplain in
demand?

•

Why is the chaplaincy ministry an important ministry?

•

Is the office of the chaplain the responsibility of the Church?

•

Is pastoral care defined the same for pastor’s as it is for hospital-certified chaplains?
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•

Can the office of the hospital-certified chaplain be identified from within the five-fold
ministries that is addressed in Ephesians Chapter 4?

4). Do you believe that volunteers can play an important role in patient or staff spiritual
care?
•

If so, what skills or knowledgeable training would hospital chaplain volunteers need to
serve effectively?

•

Are there any spiritual, ethical, or professional dangers in using volunteers for hospital
patient interactions?

•

What are some professional, medical, or ethical limitations or requirements that
volunteers should be made aware of?

•

What important information would you share with a prospective lay hospital chaplain
volunteer (such as, evangelizing, extreme emotional involvement with patients, and
family members, proselytizing, etc.)?

5). The pandemic of 2020 has left people in a crisis. How are pastors and chaplains
addressing these concerns?
•

What is the new normal (for example, is social distancing still going to be expected like
the non-shaking of hands, hugs or patients visits)?

•

Does the strategy for helping people deal with their loss change, seeing that even more of
a loss have come to the forefront since the 2020 Coronavirus Pandemic?

•

In the city of Milwaukee, WI. a lot of men, women, and children have taken the
Coronavirus vaccine but there is still many in the state that are still unvaccinated, so, how
are we dealing with this situation with patients; co-workers; staff; administrators;
parishioners; and friends (i.e., masking up, limiting visitors visits, social distancing
conversations, hand washings, etc.)?

6). What do you think are the attributes of a good Christian Leader?
•

What do you believe the attributes of a good Christian pastor caring for a parishioner
looks like?

•

What do you believe the attributes of a good Christian Hospital-Certified Chaplain caring
for a patient looks like?

•

Do you believe that parishioners of the Church should also possess these same attributes
that a good Christian Leader possesses?

•

What would you say are the top three attributes that a Christian should possess?

7). What do you think are the qualities of a good pastoral caring advocate?
•

Why is it important for a pastoral caring advocate to be neutral when it comes to
interceding on behalf of the workplace administrator, co-workers, and patients?
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•

What would be a major qualifier of a pastoral caring practitioner advocating on the behalf
of a patient?

•

As an advocate how important is it to give voice on behalf of a patient?

•

What is a good quality trait of a pastoral caring practitioner when it comes to doing for a
patient or being with a patient?

8). In Matthew 28, Jesus commissioned His disciples to go and make disciples, what does
that look like?
•

Were the twelve disciples expected to make disciples equal to their status?

•

What are some qualities of a discipleship?

•

Have the virtues of a disciple changed in the twenty-first century from what it was in the
first century?

•

If all Apostles are disciples, why is it that all disciples are not Apostles?

•

In considering the concept of a disciples and an Apostle, what would you say is the role
of a pastor (disciple or Apostle) and a hospital-certified chaplain (disciple or Apostle)?

9). How would you define the good ethics of a Christian Leader?
•

Do you consider yourself to be an ethical person?

•

What is an ethical dilemma you have faced?

•

What does ethics look like when dealing with a co-worker, friend, patient, or a
parishioner?

•

If the golden rule is to do unto others as you want them to do to you, then what is your
most possessed ethical character quality (e.g., can you be trusted, believable, honest, treat
others fairly, love, etc.)?

10). How does 1 John 2:26-27 relate to the believing Christian. According to John, “I am
writing these things to you about those who are trying to lead you astray. As for you, the
anointing you received from Him remains in you, and you do not need anyone to teach you.
But as His anointing teaches you about all things and as that anointing is real, not
counterfeit-just as it has taught you, remain in Him?
•

What are the differences between this anointing that Jesus gives and the anointing that the
Church gives?

•

What is the anointing given to a person meant to do for the person that receives it?

•

If this is the same kind of anointing that pastor receive then why is this anointing not
granted on all hospital-certified chaplains?
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Appendix D
IRB Approval Letter
July 2, 2021
Jeffrey Hayman
Ralph Baeza
Re: IRB Exemption - IRB-FY20-21-847 Understanding the 21st Century Practical Implications
of Chaplaincy Ministry in the City of Milwaukee, WI.
Dear Jeffrey Hayman, Ralph Baeza:
The Liberty University Institutional Review Board (IRB) has reviewed your application in
accordance with the Office for Human Research Protections (OHRP) and Food and Drug
Administration (FDA) regulations and finds your study to be exempt from further IRB review.
This means you may begin your research with the data safeguarding methods mentioned in your
approved application, and no further IRB oversight is required.
Your study falls under the following exemption category, which identifies specific situations in
which human participants research is exempt from the policy set forth in 45 CFR 46:
101(b):
Category 2.(iii). Research that only includes interactions involving educational tests (cognitive,
diagnostic, aptitude, achievement), survey procedures, interview procedures, or observation of
public behavior (including visual or auditory recording) if at least one of the following criteria is
met:
The information obtained is recorded by the investigator in such a manner that the identity of the
human subjects can readily be ascertained, directly or through identifiers linked to the subjects,
and an IRB conducts a limited IRB review to make the determination required by §46.111(a)(7).
Your stamped consent form(s) and final versions of your study documents can be found under
the Attachments tab within the Submission Details section of your study on Cayuse IRB. Your
stamped consent form(s) should be copied and used to gain the consent of your research
participants. If you plan to provide your consent information electronically, the contents of the
attached consent document(s) should be made available without alteration.
Please note that this exemption only applies to your current research application, and any
modifications to your protocol must be reported to the Liberty University IRB for verification of
continued exemption status. You may report these changes by completing a modification
submission through your Cayuse IRB account.
If you have any questions about this exemption or need assistance in determining whether
possible modifications to your protocol would change your exemption status.
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Sincerely,
Administrative Chair of Institutional Research
Research Ethics Office
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Appendix E
Ready for IRB Review and Approval
Jeffrey D. Hayman Sr.
Doctor of Ministry 885
06/03/2021
Senior Pastor
Grace Christian Fellowship Church
9900 W. Capital Dr.
Milwaukee, WI. 53222
Dear Pastor:
As a graduate student in the John W. Rawlings at Liberty University. I am conducting research
as part of the requirements for a Doctor of Ministry degree in Chaplaincy. I am conducting
research to better understand how the chaplaincy ministry fits into the whole ministry context in
the church. The title of my research project is “Understanding the 21st Century Practical
Implication of Chaplaincy Ministry in the City of Milwaukee, WI.” The purpose of the study is
to show that a chaplain and a pastor are under the same care classification of ministry in the
church. Pastors within the church are minister to their parishioner on a weekly basis and a
chaplain’s parishioners are those inside the walls of the church and those that are outside the
physically structure of the church and are being ministered daily by the chaplain. In interviewing
Board-Certified Chaplains who are currently in the field of chaplaincy and Pastors who are
currently in their perspective positions will help the researcher better reveal how a chaplain and a
pastor operates under the same ministry context.
I am writing to request your permission to allow me to present my research project at Grace
Christian Fellow Church. Participants will be presented with informed consent information prior
to participating. Taking part in this study is completely voluntary, and participants are welcome
to discontinue participation at any time.
Thank you for considering my request. If you choose to grant permission, please provide a
signed statement on official letterhead indicating your approval.
Sincerely,
Jeffrey D. Hayman, Sr.
Doctor of Ministry Candidate in Chaplaincy
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